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A  record  of  the  Senate  hearings  on  The  Child  Abuse 
Prevention  Act  of  1973  is  presented.  A  copy  of  Senator  Mondale's  bill 
to  establish  a  national  center  on  child  abuse  is  included.  The 
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remedial)  were  studied.  Witnesses  before  a  Senate  subcommit.tee 
included  college  professors,  doctors,  social  workers,  psychiatrists, 
psychologists,  legislators,  nurses,  judges/  attorneys,  and  members  of 
parent  organizations  who  have  dealt  with  adults  and  children  involved 
in  cases  of  child  abuse  and  neglect, .A  complete  transcript  of  the 
hearings  and  related  materials  are  followed  by  three  appendixes  which 
deal  with  medical  and  legal  literature,  child  abus^  programs,  and 
press  reports.  (DP) 
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CHILD  ABUSE  PREVENTION  ACT,  1973 


MOK'DAY,  MARCH  26,  1973 

U.S.  Skxatk, 
Sin?co:\r^ri-n'r:K  ox  Citilokkn  axd  Ydutit 
OF  Tin-:  CoM^rrrTEi-:  ox  LABon  and  Puumc  ^A^Kr^wi^K, 

The  snbcoiiiinittce  met  at  9:r]0  aju.,  pursuant  to  call,  in  room  4232, 
Dirkson  Ollicc  Bnildiiifr,  Soirator  Walter  F,  ^[ondale  (clnairninn  of 
tlic  snbconnnittoo)  presiding. 

Present:  Senators  ^fondale,  Kandolpli,  and  Stafford, 

Committee  staff  members  present:  A.  Sidney  Jolmson  and  Ellen 
Hoffman,  professional  staff  members. 

Senator  MoxnAi.K.  The  committee  will  come  to  order. 

This  morning  we  commence  heai'ings  on  tlie  Child  Abuse  Prevention 
Act,  S,  1101,  Only  10  days  ago  the  stepmother  of  J)-year  old  Donna 
Stern  of  Cedar  Grove.  Md„  was  found  guilty  of  the  premeditated 
murder  and  torture  of  the  child.  The  chikl  had  been  beaten,  burned, 
and  whipped  l)y  the  stepmotlier. 

Ugly  as  it  sonnds,  this  is  not  an  isolated  case.  J^^ach  year  sonic  (>0,000 
children  in  tliis  country  are  reported  to  liave  l^een  abused,  some  to  the 
point  of  permanent  injni-y  and  even  death.  Child  abuse  is  not  a  new 
problem  and  it  is  not  one  which  has  gone  inirecognized  in  the  past. 

In  tJie  past  10  years,  every  State  in  the  Union  lias  either  passed  or 
updated  laws  which  require  the  reporting  of  cliild  abuse  or  snspeeted 
child  abuse.  Details  of  these  laws  differ.  Some  require  ph^'sician  re- 
ports, otliers  place  the  obligation  on  social  workers,  nurses,  or  all  of 
these  grouj^s,  In  some  States  the  report  is  made  to  the  social  service 
agencies  and  in  others  to  police  authorities. 

But  the  variation  among  tliese  laws  doesn't  matter.  What  matters 
is  that  we  have  seen  that  they  doirt  work.  Child  abnse  still  continues 
to  go  uncletected  and  nntreated  in  case  after  case.  Often  tbe  cries  for 
lielp  from  parents  and  children  alike  go  unheeded, 

Tt  is  time  to  reexamine  our  past  efforts  to  prevent,  identify  and  treat 
child  abnse,  Tt  is  time  to  figure  out  w]iere  we  liave  gone  wrong  for 
once  and  for  all  to  put  an  eud  to  the  tragic  accounts  that  temporarily' 
jolt  ns  from  our  newspaper  or  television  sets,  before  we  file  them  away 
somewliei'o  in  the  comer  of  our  minds  so  we  doivt  have  to  think  about 
tlioin. 

Today  the  subcommittee  is  opening  hearings  on  the  Child  i\buse  Pre- 
vention Act.  S,  1101;  which  I  and  1-^  cospoiisors  introduced  earlier  this 
month. 

The  subcommittee  will  reconvene  at  10  a.m,  tomorrow  to  hear  Dr. 
Panlsen,  dean  of  the  Univv^rsity  of  Virginia  Law  School,  a  nationally 
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recognized  authority  on  child  abuse  laws,  formerly  my  professor  at 
the  University  of  Minnesota;  Dr,  Annette  Heiser  and  other  members 
of  the  child  abuse  team  at  the  District  of  Columbia  Children's  Hos- 
pital, and  possibly  a  representative  of  the  administration. 

Saturday  we  are  going  to  Penver  to  hear  from  an  outstanding 
University  of  Colorado  Medical  Center  team  which  we  are  told  has 
one  of  the  finest,  if  not  the  best,  programs  seeking  to  deal  with  child 
abuse  and  to  prevent  it. 

The  bill  we  are  considering  today  is  intended  to  be  a  vehicle  for  a 
thorough  study  of  the  medical,  legal  and  sociological  aspects  of  child 
abuse. 

The  subcommittee  is  interested  in  hearing  tiestimony  to  help  us  with 
legislation  that  will  provide  a  meaningful  solution  to  this  terrible 
problem. 

In  a  sense,  these  are  pioneering  hearings  for  the  Congress  because 
iit  least  in  terms  of  legislation  this  would  be  the  first  attempt  to  iden- 
tify and  deal  with  this  problem  at  the  national  level. 

These  hearings  are  supported  and  encouraged  by  the  chairman  of 
the  full  committee.  Senator  Harrison  Williams,  who  wrote  me  a5  the 
subcommittee  chairman  sometime  ago  urging  that  hearings  be  held 
and  tliat  the  committee  follow  up  with  le^^islation.  I  will  plac^  that 
letter  into  the  record.  I  would  also  ask  that  a  copy  of  S.  1191,  the 
"Child  Abuse  Prevention  Act,"  be  printed  in  the  record. 

[The  letter  referred  to  and  a  copy  of  S.  1191  follow :] 

U.S.  Senate, 
Committee  on  Labor  and  Public  Welfare, 

Wa8hi7igton,  D.C,  March  8,  1973. 

Hon.  Walter  F.  Monuale, 

Chairman,  SuliCODwiiffec  on-  Chiiare^i  and  youth,  Co7nmittee  on  Labor  and  Public 
Welfare,  Washington,  B.C. 

Dear  Fritz  :  I  have  been  foUowing  with  great  interest  the  preliminary  re- 
searcli  and  investigation  whicli  the  Subcommittee  on  Children  avid  Youth  has 
conducted  in  the  area  of  child  abuse.  The  compilation  of  materials  which  the 
subcommittee  published  last  winter  is  an  important  beginning^. 

Child  abuse  is  a  sickening,  largely  overlooked  problem  in  America.  Id  the  last 
several  months,  however,  the  media  has  begun  to  turn  its  attention  to  this 
phenomenon  and  it  has  become  clear  that  brutality  against  children  by  their 
parents  has  been  dramatically  and  tragically  increasing.  This  fact  is  confinried 
by  recent  studies  showing  child  abuse  to  be  on  the  rise  in  the  United  States. 
We  can  no  longer  afford  to  ignore  this  situation  and  the  implications  that  it  has 
for  children,  families,  and,  indeed,  the  entire  Nation. 

As  chairman  of  the  Labor  and  Public  Welfare  Committee,  I  cannot  urge  you 
.strongly  enough  to  expand  your  subcommittee's  examination  and  evaluation  of 
this  issue.  It  is  my  hope  that  you  will  begin  hearings  as  soon  as  possible  with  a 
goal  of  identifying  precisely  what  role,  if  any.  Federal  legislation  and  Federal 
resources  might  play  in  the  solution  of  this  problem.  The  time  has  come  to  pre- 
vent the  occurrence  of  child  abuse,  identify  the  victims,  and  provide  the  neces- 
sary help  to  these  children  and  their  families. 

I  want  you  to  know  that  you  will  have  my  full  support  and  cooperation  In  this 
vital  effort. 

Sincerely, 

Harrison  A.  Williams,  Jr., 

Chairman. 
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)  CONGKESS  O       •«   '4  4 

ls:S..sos  1191 


IN  TJIE  S10NAT]0  OF  THE  UNITED  STATES 

Mr.  MoNDAi.K  (for  liimsolf,  Mr.  Hayii,  Mr.  liEAij,,  Mr.  Biiii,K,  Mr.  Hatii-wvay, 
M  r .  1 1  ro  J  J  Kii.  M  r.  K  kn  n  ,  M  v,  Mr(  h  vj-j.w  .  M  j-.  V.\  en  wot «),  M  v.  I  *.\.siyiijk, 
Mr.  Pkli.,  Mr.  Kanihhjmi,  Mr.  Staffokh,  ami  Mr.  Williams)  introduce*! 
(ho  foUowiiijjj  bill ;  which  was  rend  twice  and  rciforred  to  (he  (>)niniitteeo  on 
Labor  and  I^iblic  Welfar-e 


A  BILL 

To  ostal)lish  a  National  Center  on  Child  Abuse  nnd  Neirleet,  to 
provide  financial  assistance  for  a  demonstration  program  for 
the  prevention,  identification,  and  treatnient  of  child  abuse 
and  j.^eglect,  and  for  other  pnrposes. 

1  Be  it  enacted  h}J  the  Senate  and  House  of  Represcnta- 

2  (ires  of  the  United  States  of  America  in  Cqnfjrcss  afif^onhhxl, 
That  this  Act  may  he  cited  as  the  "Child  Abuse  Prevention 

4  Act". 

r>    TIIK  KATIONAI.  CKNTKI?  OX  CITIM)  AimSK  AKI>  NKflLKCT 

()  Skc.  2.  (a)  The  Secretary  of  Health,  Education,  and 
7   Weii^n-i;  (hereinafter  referred  to  in  this  Act  as  the  "Socre- 

5  tary'')  is  autluu'ized  and  directed  to  establish  an  office  to 
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1  bo  kii'^Nvn  as  the  ^'National  Center  on  Child  Abuse  and 

2  NeglecL"    (hereinafter  referred  to  in  this  section  a,s  the 

3  ^^Center"). 

4  (b)  The  Secretary  through  the  Center  shall — 

5  ( 1 )  conipile  a  listing  of  accidents  involving  children 
G  who  have  not  obtained  eighteen  years  of  age; 

7  (2)  compile,  analyze,  and  publish  a  summary  an- 

S  nually  of  recently  conducted  and  currently  conducted 

9  ]'csearcli  on  child  abuse  and  neglect; 

10  (3)  develop  and  maintain  an  infonnation  clearing- 

11  lionse  on  all  progi-amS;  including  private  program:-  show- 
22  ing  promise  of  success,  for  the  prevention,  identification, 
lo  and  (reatnicnt  of  child  abuse  and  neglect;  and 

l*t  (4)  Ciifupilc  and  publish  training  materials  for  pcr- 

15  sonnel  who  arc  engaged  or  intend  to  engage  in  tlie  pre- 

IG  vention,  identification,  and  Ireatment  of  child  abuse  and 

17  neglect.  ' 

18  (c)  There  are  authorized  to  be  appropriated  such  sinus 

19  as  may  be  necessary  to  carry  out  the  provisions  of  this 

20  section. 

21  DKMONSTIIATION  PROOKA^M  FOR  TTTK  PRRVENTION,  IDKNTl- 

22  FICATIOX,   AND   TREATMENT   OF   CIIILl)   ABUSF  AND 

23  NFGLKCT 

24  •  Skc>  3.  (a)  The  Se^^retary  is  autliorized  and  directed. 

25  to  make  grants  to,  and  enter  into  contracts  with,  public 


agencies  or  nonprofit  private  organizations  for  donionstra- 
tion  programs  designed  to  prevent,  identify,  and  treat  child 
abnse  and  neglect.  Grants  under  this  section  may  he  used — 

(1)  for  the  development  and  establishment  of  train- 
ing programs  for  professional  and  paraprofessional  per- 
sonnel in  the  fields  of  medicine,  law,  and  social  work 
^Yho  arc  cns:aircd  in,  or  intend  to  work  in  the  field  of 
the  prevention,  identification,  and  treatment  of  child 
abuse  and  neglect; 

(2)  for  furnishing  services  of  teams  of  professional 
and  paraprofessional  personnel,  who  are  trained  in  the 
prevention,  identification,  and  treatment  of  child  abuse 
and  neglect  cases,  on  a  eonsidting  basis  to  small  com- 
munities where  such  services  are  not  available;  and 

(3)  for  such  other  innovative  projects  that  show 
promise  of  snccessfjilly  preventing  or  treating  eases  of 
child  abuse  and  neglect  as  the  Secretary  may  approve, 
(b)  There  are  nnthorized  to  be  appropriated  §10,- 

000,000  for  the  fiscal  year  ending  June  30,  1973,  and 
§20,000,000  {^Y  each  of  the  succeeding  four  liscal  years. 

THE  NATIONAL  COMMISSION  ON  CHILD  ABUSE  AND 
NEGLECT 

Sko.  4.  (a)  There  is  hereby  established  a  National  Com- 
mission on  Child  Abuse  and  Neglect. 
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1  [h)  The  Coiiiiriissioii  shall  be  composed  of  fiReeii  iiieiii- 

2  bers  to  be  Jjpjioiiited  by  the  President  from  among  per.soiis 

3  who  by  reason  of  expericnee  or  training  in  tlie  field  of  pre- 

4  venting  and  treating  child  abuse  and  neglect  are  especially 

5  (pialified  to  serve  on  the  Commission.  The  Secretary  and  the 
.  6  Director  of  the  Office  of  Child  Development  shall  lie  c.\ 

1  officio  niembei-s  of  the  Connuission,  Appointmcnfc  of  the  Coni- 

8  mission  shall  be  completed  not  later  than  sixty  days  folio w- 

9  ing  enactment  of  this  Act. 

10  (c)  (1)  The  President  shall  designate  one  of  the  mem- 

11  l)ers  to  serve  as  chairman  and  one  to  serve  as  vice  chairman. 

12  (2)  Any  vacancy  in  the  Coimnission  shall  not  affect  its 

13'  powers.  Eight  members  of  the  Commission  shall  constitute 
14 

a  quorum.  .  .  ..  ...^  . 

(d)  (1)  The  Commission  shall  make  a  complete  and 
full  study  and  investigation  of — 

17  ' 

(A)  the  effectiveness  of  existi?ig  child  abuse  and 

18 

neglect  reporting  laws  and  ordinances,  with  special  con- 

•^^         sidcration  of  the  impact,  if  any,  of  penalties  of  varying 

20  •  ' 

sevoi-ity  for  child  al)usc,  on  the  efleetivene.ss  of  provl- 

21 

sions  requiring  the  reporting  of  chiiJ  abuse  by  medical 

22 

doctors  and  other  professionals. 

23 

,  (B)  the  proper  role  of  the  Federal  Govemment  in 

24  •  * 

assisting  State  and  local  public  and  private  efforts  to 

25 

prevent,  identify,  and  treat  cases  of  child  abuse  and 
neglect. 
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1  (2)  The  Oomniission  shall  transmit  to  the  President  and 

2  to  the  Congress  not  later  than  one  year  after  the  first  meet- 

3  ing  of  the  Commission  a  final  report  containing  a  detailed 

4  statement  of  fthe  findings  and  conclusions  of  the  Commission, 

5  together  with  such  recommendations,  inclnding  recommcnda- 
G  tions  for  legislation,  as  it  deems  advisable. 

7  (e)  (1)  The  Commission  or,  on  the  authorization  of  the 

8  Commission,  any  subcommittee  or  members  thereof,  may,  for 

9  the  purpose  of  caiiying  out  the  provisions  of  this  title,  hold 

10  such  hearhigs,  take  such  testimony,  ojid  sit  and  act  at  such 

11  times  and  places  as  the  Commission  deems  advisable.  Any 

12  member  authorized  by  the  Conunission  may  administer  oaths 
Vij  or  affirmations  to  witnesses  appearing  before  the  Connnis- 

14  sion  or  any  snbeonmiittee  or  members  thereof. 

15  (2)  Each  department,  agency,  and  instrumentality  of 

16  the  executive  branch  of  the  Govermnent,  including  inde- 

17  pendent  agencies,  is  authorized  and  directed  to  furnish  to 

18  the  Commission,  upon  re'quest  made  by  the  Chairman  or  Vice 

19  Chairman,  such  Information  as  the  Commission  deems  neccs- 

20  sary  to  carry  out  its  functions  under  tbis  Act. 

21  (3)  Subject  to  such  rules  and  regulations  as  may  be 

22  adopted  by  the  Commission,  the  Chairman  shall  have  the 

23  power  to — 

24  »  (A.)  appoint  and  fix  the  compensation  of  an  execu- 

25  tive  director,  and  such  additional  staff  personnel  as  he 
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1  deems  necessary,  without  regard  to  the  provisions  of 

2  title  5,  United  States  Oode,  gove^ing  appointments  in 

3  the  competitive  service,  aiid  witliout  regard  to  the  provi- 

4  sions  of  chapter  51  and  subchapter  III  of  chapter  53  of 

5  such  title  relating  to  classification  and  General  Schedule 

6  pay  rates,  but  at  ?  ates  not  in  excess  of  the. maximum  rate 

7  for  GS-18  of  the  General  Schedule  under  section  5332 

8  of  siicih  title,  and 

9  (B)  procure  temporary  and  intemittent  services 

10  to  the  same  extent  as  is  authorized  by  section  3109  of 

11  title  5,  United  States  Code,  but  at  rates  not  to  exceed 

12  $50  a  Any  for  individuals. 

13  (4)  The  Commission  is  authorized  to  enter  into  con- 

14  tracts  with  Federal,  State,  and  local  public  agencies,  and 

15  with  private,  nonprofit  firms,  institutions,  and  individuals 

16  for  the  conduct  of  research  or  sur\^eys,  the  preparation  of 

17  reports,  and  other  activities  necessary  to  the  discliarge  of 

18  its  duties. 

19  (f)  Members  of  the  Commissiion  shall  rece.  e  compen- 

20  sation  at  the  rate  of  $100  per  day  for  each  day  they  are 

21  engaged  in  the  performance  of  their  duties  as  members  of 

22  the  Commission  and  shall  be  entitled  to  reimbursement  for 

23  travel,  subsistence,  and  other  necessar}''  expenses  incun'ed 

24  by  them  in  the  perfonnance  of  their  duties  as  membei-s  of 

25  the  Commission. 


1  (g)  There  are  hereby  authorized  to  be  appropriated  such 

2  sums  as  may  be  iiecessar}",  not  to  exceed  a  total  of  $  

3  to  c(\rry  out  the  provisions  of  this  section. 

4  (h)  On  the  ninetieth  day  after  the  date  of  submission 

5  of  its  final  report  to  the  President,  the  Oonnnission  shnll 

6  cease  to  exist. 

7  GIIJI.O  ABVSE  PRE^liiNTrOjf  Pl?OGKAArS  UNDKR  SOCIAL 

8  SECURITY  ACT 

9  Skc.  5.  Section  422(a)  (1)  of  the  Social  Security  Act 

10  is  amended — 

11  (1)  l)y  striking  out  **nnd"  at  the  end  of  suhpara- 

12  graph  (B)  thereof,  and 

13  (2)  by  adding  after  subparMgrai)h  (C)  thereof  the 

14  '       following  new  subparagraj)}! : 

15  "(D)  elTeetivc  July  1,  1973.  includes,  with  re- 

16  spect  to  the-  prevention  of  child  a])use,  a  special 

17  program  uuder  wliieli — 

18  (i)   efTeetive  procedures  are  established 

19  for  the  discovery  of  instances  of  child  n))iise 

20  and  neglect,  a]id  for  the  prevention,  reinedyiiit--, 

21  and  otherwise  treating  of  tlie  problem  of  cljild 

22  abuse  and  neglect   (including  procedures  to 

23  assure  the  enforcement  of  State  and  local  laws 

24  dealing  with  child  abuse) , 
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1  (ii)  there  is  collected  and  reported  to  the 

2  Secretary  and  to  the  public  such  information  and 

3  dat-a  (in  accordance  with  regulations  of  the  Sec- 

4  rotary)  which  adequately  and  fully^  reflect  the 

5  extent  to  which  laws  of  the  State  (and  the 

6  enforcement  of  such  laws)   are  adequate  in 

7  meeting  the  problem  of  child  abuse  in  the  State," 

8  and  the  steps,  if  any,  which  are  being  taken  to 

9  assure  the  adequacy  of  such  laws  and  the  cn- 
10  forcoment  thereof,  and 

11'  "(ill)   cooperative  laiTaiigements  are  en- 

12  tered  into  with  the  St-ate  health  authority,  die 

13  State  agency  primarily  responsible  for  State  su- 

14  pervision  of  public  schools,  and  6ther  appropri- 

15  ate  agencies  to  assure  to  the  maximum  extent 

16  feasible  that  instances  of  child  abuse  will  be 

17  reported  to  the  appropriate  agencies  within  the 

18  State  and  that  appropriate  services  and  action 

19  are  taken  by  such  agencies  vnth  respect  to  each 

20  instance  of  child  abuse  so  reported,  and". 
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Senator  Mondale,  Senator  Randolph, 

Senator  Randoi.ph.  It  is  a  privilege  to  join  ^vith  Senator  Mondale, 
the  able  chairman  of  the  Subcommittee  on  Children  and  Youth,  as 
our  subcommittee  begins  an  intensive  inquiry  into  the  critical  area 
of  child  abuse  and  as  we  begin  hearings  on  S,  1191,  the  Child  Abuse 
Prevention  Act, 

Jllthough  there  is  much  that  is  still  unknown  about  child  abuse, 
our  subcommittee  and  the  public  in  general  are  becoming  more  aware 
of  the  alarming  incidence  of  child  abuse  throughout  the  Nation. 

Horrifying  examples  of  abused  children,  often  resulting  in  death, 
immediately  come  to  public  attention  through  the  media.  However, 
there  are  many  crtses  o:?  lesser  degree  where  children  have  been  beaten 
or  neglected  tha.t  go  u  anoticed*  The  frustrations  of  society  as  we  at- 
tempt to  deal  with  abused  children  and  abusive  parents  are  many. 

A  recent  study  by  Dr,  C.  Henry  Kempe  of  Denver,  whom  the  sub- 
committee will  hear,  concluded  that  there  are  now  approximately  60,000 
reported  cases  annually  where  children  have  possibly  been  abused.  Of 
greater  importance  are  estimates  that  for  every  reported  case  of  child 
abuse,  there  are  from  10  to  100  cases,  that  are  not  reported.  About  50 
percent  of  these  abused  children  will  have  permanent  physical  injury 
and  almost  all  will  have  mental  and  psychological  problems. 

It  is  my  ho2)e  tliat  our  hearings  will  help  the  Congress  and  the  Na- 
tion to  gain  a  better  understanding  of  what  must  be  done  to  insure 
the  health  and  safety  of  our  children, 

S,  1191,  introduced  by  Senator  Mondale,  is  a  vehicle  by  which  we 
can  move  forward  to  give  the  attention  so  necessary  for  the  protection 
of  our  children.  This  measure*  of  which  I  am  a  cosponsor,  can  lead  to 
the  development  of  the  comprehensive  national  effort  which  is  needed 
if  we  are  to  come  to  grips  with  this  problem. 

Perhaps  efforts  to  identify  cases  of  child  abuse  have  been  stymied 
in  the  past  by  a  reluctance  on  the  part  of  people  to  believe  that  parents 
can  physically  beat  or  severely  neglect  their  children.  Many  cases  have 
gone  undetected  or  have  been  swept  under  the  rug  because  responsible 
citizens  do  not  want  to  get  involved.  In  recent  years,  however,  this 
trend  has  been  reveised. 

In  the  last  10  years,  many  States  have  enacted  child  abuse  report- 
ing laws  mandating  that  known  cases  of  abuse  be  reported.  All  50 
States  now  have  such  codes  and  regulations,  but  these  existing  laws 
are  not  being  transfonned  into  workable  programs  for  the  detection 
and  treatment  of  child  abuse. 

In  many  instances  responsible  ;  ofessionals  required  to  report  cases 
do  not  do  so  because  of  a  fear  of  involvement. 

It  is,  however,  their  moral  and  professional  duty  to  see  that  sus- 
pected cases  of  abuse  are  broup^ht  into  the  open.  Many  interested  citi- 
zens who  might  be  aware  of  abuse  cases  have  no  knowledge  that  pro- 
cedures are  available  whereby  they  can  report  such  cases.  Only  10 
States  require  that  a  person  knowi,h'g  of  incidences  of  child  abuse  must 
report  to  proper  authorities. 

The  most  repugnant  casos  of  abuse  Involve  severe  beatings,  which 
experts  have  characterized  as  the  "battered  child  syndrome,"  While 
these  cases  are  the  first  to  come  to  the  attention  of  the  public,  there  are 
many  other  forms  of  child  abuse  which  may  be  less  serious  and  more 
frequent. 
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Child  abuse  is  not  only  characterized  by  extreme  physical  beatings, 
but  mJxy  also  include  sexual  abuse,  deprivation  of  normal  and  sufficient 
care  and  nutrition  and  neglect  on  the  part  of  tlie  parents.  Also  there 
is  an  area  of  child  abuse  which  is  not  necessarily  the  result  of  parental 
abuse  or  neglect. 

Some  children  require  special  attention — emotional,  mental,  physi- 
cal— which  parents  may  be  unable  to  provide  due  \o  lack  of  finances 
and/or  knowledge  and  training.  Programs  must  be  comprehensive 
enough  so  that  all  types  of  abuses  are  recognized  and  treated. 

It  is  a  serious  national  responsibility  to  giianmtee  every  protection 
to  our  children.  We  must  insure  that  cases  of  abuse  are  identified  and 
reported  and  that  proper  cai*e  is  pi'ovided  for  the  children.  Becai'.se 
these  tragedies  most  frequently  occur  within  the  family  it  is  impeiM- 
tive  that  cases  of  abuse  are  detected  as  early  as  possible  so  that  ade- 
quate treatment  is  afforded  to  both  the  abused  child  and  the  abusive 
parent..  To  reunite  the  family  where  a  lovizig  atmosphere  can  once 
again  be  established  should  be  of  immediate  concern. 

In  many  cases,  however,  it  may  not  be  pos.sible  to  return  the  child 
to  the  custody  of  his  id  a  rents,'  It  then  becomes  the  responsibility  of 
society  to  provide  protective  services  for  children  who  must  be  sepa- 
rated from  their  families  because  of  mistreatment  or  abuPo.  It  is  im- 
portant in  the  rehabilitation  piwess  for  the  child  to  be  provided  with 
a  normal,  home-like  atmosphere,  Often  this  does  not  occur. 

In  too  many  cases  children  are  placed  in  large  institutions  through 
com't  proctodings  because  adeqr.ate  small  scale  attention  facilities  for 
their  c:ire  do  not  exist.  Local  "jails,  juvenile  correctional  institutions, 
and  State  homes  for  thikh'en  }in\  full  of  children  who  have  been 
abused,  neglected  or  have  run  away  from  home  because  of  a  lack  of 
care. 

The  size  or  bnsic  purpose  of  these  institutions  create  an  environment 
that  only  complicates  the  lives  of  such  children.  Permanent  psj^cho- 
logicai  damage  may  result.  Children  who  have  done  nothing  wrong 
may  be  hitermii»gled  with  hardened  criminals,  left  only  to  learn  the 
ways  of  crime  or  be  subjected  to  a  life  where  drug.s  and  violence  are 
dominant. 

Adjustment  to  the  restrictions  of  institutional  life  is  terribly  diffi- 
cult for  cliildi'en.  Many  children  are  unable  to  adjust  and  they  then 
beco:ne  a  part  of  our  institutional  system  forever. 

In  far  too  many  cases,  childien  wlio  have  already  s\iffe red  extreme 
r/hysical  and  mental  liardships,  enter  a  system  that  constitutes  nothing 
more  tlian  a  policy  of  institutional  child  abuse. 

Oni' subcommittee  is  sti'iving  to  find  solutions  to  these  problems  and 
many  others  in  this  area.  We  will  need  the  hel])  of  many  pei*sons  as  we 
work  to  define  the  scope  and  intensity  of  the  probleni  and  what  the 
Federal  role  should  be  in  finding  solutions.  Our  children  are  our  gi'eat- 
est  resource.  We  owe  them  every  opportunity  to  grow  and  prosper  in 
ahealtliy  and  norma]  environment. 

Senator  Moxdai.k.  Senator  Stafford  has  submitted  a  prepai*ed  state- 
ment which  we  will  enter  in  the  record  at  this  time. 

[The  prepared  statement  of  Senator  Stafford  follows :] 
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Prepared  Statement  of  Hon.  Robert  T.  Stafford,  a  U.S,  Senator 
From  the  State  of  Vermont 

Mr.  Chairman,  the  problem  of  child  abuse  in  our  scciety  is  a  tragic 
and  complicated  problem.  I  Nvas  happy  to  join  with  yo  i  as  a  cosponsor 
of  S.  1191,  the  "Child  Abuse  Prevention  Act," 

I  feel  that  action  must  be  taken  to  protect  tha  rights  c  f  those  children 
who  are  abused  because  the  violations  against  these  children  are  viola- 
tions against  all  our  basic  rights.  Also  important  is  the  need  to  provide 
the  means  to  help  tliose  parents  who  perpetuate  abuse  beyond  what 
could  be  called  "normal  discipline." 

Mr.  Chairman,  we  are  supposed  to  uphold  and  defend  the  rights 
of  all  the  citizens  of  this  country  and  we  should  proceed  toward  the 
solution  of  this  problem  of  child  abuse. 

Senator  Mondale.  Our  first  witness  is  Prof.  David  Gil  of  Brandeis 
University,  perhaps  the  Nation's  top  scholar  in  this  field.  He  is  au- 
thor of  the  book  entitled  "Violence  Against  Children :  Physical  Child 
Abuse  in  the  United  States." 

STATEMENT  OF  DAVID  GIL,  PROFESSOR  OF  SOCIAL  POLICY, 
BRANDEIS  UNIVERSITY,  WALTHAM,  MASS. 

Mr.  Gil.  Mr.  Chairman  and  members  of  the  subcommittee.  Thank 
you  for  inviting  me  to  testify  before  you.  My  name  is  David  Gil.  I 
am  professor  of  social  policy  at  Brandeis  University  in  Waltham, 
Mass. 

Several  years  ago,  at  the  request  of  the  Children's  Bureau  of  the 
U.S.  Department  of  Health,  Education,  and  Welfare,  I  conducted  a 
series  of  nationwide  studies  on  physical  abuse  of  children.  To  my 
knowledge,  these  studies  are,  so  far,  the  only  systematic  investigation 
of  this  phenomenon  of  a  nationwide  scale. 

Findings  of  these  studies  and  recommendations  based  on  these  find- 
ings were  published  in  1970  by  Harvard  University  Press  in  my  book 
"Violence  Against  Children." 

You  have  asked  me  specifically  to  f ocuis  niy  testimony  on  four  issues 
of  concern  to  the  subcommittee,  namely : 

A  definition  of  child  abuse;  statistics  olf  incidence;  a  summary  of 
what  is  know  about  perpetrators  and  victims  of  child  abuse;  and 
my  thought  on  the  legislation  before  you. 

DEFlNmON  OF  CHILD  ABUSE  AND  NEGLECT 

Child  abuse  may  be  defined  in  a  variety  of  ways,  depending  on  the 
purpose  for  which  the  definition  will  be  used.  Medical  practitioners 
engaged  in  the  diagnosis  and  treatment  of  physically  abused  children 
tend  to  use  definitions  based  on  physical  or  anatomical  symptoms  iden- 
tifiable in  their  child-patients. 

Mental  health  workers  who  are  concerned  with  emotional  abuse  in 
addition  to  physical  abuse  prefer  to  broaden  their  definitions  of  child 
abuse  to  include  signs  of  psychological  damage. 

Social  workers,  law  enforcement  authorities  and  others  whose  in- 
terest extends  beyond  the  victims  of  abuse  to  perpetrators  of  abusive 
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acts  focus  theii'  definitions  not  only  around  observable^  physical  and 
psychological  consequences  of  abuse,  but  also  around  behavioral  and 
motivational  characteristics  of  perpetrators. 

Finally,  legislators  and  social  policy  specialists  M'liose  concern  is  the 
protection  of  all  c]n)dren  against  potentially  injurious  acts  and  condi- 
tions require  comprehensive  definitions  which  take  account,  not  only  of 
clinicail,  physical,  and  psychological  aspects  of  child  abuse,  but  also  of 
cultural,  social,  economic,  and  political  factors  which  presumably  con- 
stitute, the  dynamic  sources  of  this  destructive  phenomenon. 

Definitions,  it  should  be  noted,  involve  not  only  factual  elements, 
but  also' value  premises.  Tliereforc,  before  suggesting  a  definition  of 
child  abuse  which  should  be  useful  in  formulating  soc5a]  pohcies  for 
the  protection  and  well-being  of  the  Nation's  children,  I  wish  to  expli- 
cate the  value  premises  underlying  the  proposed  definition.  These  value 
premises  may  be  stated  as  follows: 

Every  child,  despite  his  individual  differences  and  uniqueness,  is  to 
be  considered  of  equal  intrinsic  worth,  and.hence  would  be  entitled  to 
equal  social,  economic,  civil,  and  political  rights,  so  that  he  may  fully 
realize  his  inherent  potential,  and  share  equally  in  Hfcj  liberty  and  tlie 
pursuit  of  happiness.  Obviouisly,  these  value  premises  are  rooted  in  the 
humanistic  philosophy  of  ourDeclaratioii  of  Independence. 

In  accordance  with  these  value  i)remises  then,  any  act  of  commission 
or  omission  by  individuals,,  institutions  or  society  as  a  whole,  and  any 
conditions  resulting  from  such  acts  or  inaction',  which  deprive  chil- 
dren of  equal  rights  and  liberties,  and/or  interfere  with  their  optimal 
development,  constitute,  by  definition,  abusive  or  neglectful  acts  or 
conditions. 

The  definition  proposed  herewith  is  specific  enough  to  identify 
physical  and  emotional  abuse  and  neglect  resultuig  from  acts  of  coin- 
mission  or  omission  on  the  part  of  parents  and  other  individual  care- 
takers. Yet,  at  the  same  tinie,  this  definition  is  broad  enough  to  cover 
also  a  wide  range  of  abusive  and  damaging  acts  perpetrated  against 
children  by  such  ins^titutions  as  schools,  juvenile  courts  and  detention 
centers,  child  welfare  homes  and  agencies,  correctional  facilities,  and 
so  forth. 

Finally,  this  defiiiiiion  covers  also  abuse  and  neglect  tolerated  or 
perpetrated  by  socif^ty  collectively.  Illustrations  of  this  latter  type 
of  abuse  and  neglect  are  malnutrition  and  at  times  starvation  of  ex- 
pectant mothers  and  children,  inadequate  medical  care  of  mothers, 
children  and  whole  families,  f  ubstandard  housing  luul  other  aspects  of 
life  in  j^overty-stricken  neighborhoods,  inadequate  educational,  recre> 
ationul,  and  cultural  provisions,  and  many  more  wi^ll-known  condi- 
tions which  tend  to  seriously  inhibit  normal  and  healthy  human 
growth  and  development. 

To  round  out  this  brief  discussion  of  a  definition  of  child  abuse  and 
neglect  some  comments  seem  indicated  couceriiing  the  probal^le  causes 
and  dynauncs  of  this  complex  syndrome. 

Many  professionals,  investigators,  the  communications  media  and 
the  general  public  tend  to  view  child  abuse  as  deviant  behavior.  In 
this  view  j)erpetrators  of  abuse  are  emotionally  sick  individuals  and 
the  abusive  act  is  a  symptom  of  their  psychological  disturbance. 

Senator  Mondale.  Would  you  yield  ? 
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We  have  reports  of  a  whole  range  of  outrageous  acts  against  chil- 
dren which  seeiii  to  nie  to  fall  outside  what  one  could  possibly  call 
normal  discipline.  This  includes  beating  with  weapons,  kicking,  tor- 
ture, ctranghng,  stabbing,  scalding,  burning,  poisoning,  dismember- 
mont,  starvation,  imprisonn^.ent,  freezing,  crushing.  These  are  soine  of 
tiie  instances  which  have  come  to  our  attention.  Surely  that  cannot 
be  called  normal  disc  ipline,  can  it  ? 

Mr.  Gil..  Certainly  not,  sir.  I  think  the  phenomena  you  describe  are 
one  aspect  of  a  sp(?^:trum  and  perhaps  the  most  extreme  aspect  of  it. 

They  are  likely  to  be  consequences  of  emotional  ilhiess,  emotional 
disturbance.  However,  even  these  kind  of  behaviors,  this  kind  of  ill- 
ness, iiave  to  be  vi'^iwcd  in  relation  to  generally  accepted  traits  in  a  cul- 
ture, because  mental  illness  usually  constitutes  extreme  manifestations 
of  traits  we  find  in  every  one  of  us. 

Senator  Mondale.  That  is  the  same  argument  one  hear-,  about  al- 
coholism, isn't  it?  An  alcoholic  is  merely  reflecting  deeper  vv.derlying 
problems  and,  therefore,  such  efforts  as  Alcoholics  Anony vaous  which 
seeks  to  treat  the  symptoms  and  somehow  restrain  these  impulses  ii:o 
the  point  where  a  person  can  manage  to  live,  to  work,  ta  cjii'e  of  a 
family,  liold  a  job.  It  is  somewhat  the  same  argument,  isn't  Iv  ? 

People  who  abuse  their  children  this  way  are  simply  reflecting 
deeper  problems  and  we  ought  to  look  at  those  problems  ? 

Mr.  Gil.  Certainly.  I  would  say  that  those  w?  .o  abuse  their  children 
out  of  unconscious  drives  over  which  they  have  no  conscious  control 
would  fall  into  this  group. 

However,  others  abuse  children  as  a  result  of  what  is  considered 
appropriate  child-rearing  behavior  which  becomes  extreme  due  to 
chance  factors. 

You  meant  to  hit  a  child  on  his  behind  and  he  turns  around  and 
you  hit  him  on  his  head.  There  are  many  such  cases. 

From  our  observations,  statistically,  such  incidents  are  not  a  minor- 
ity. They  are  perhaps  less  sensational  and  less  frequently  written  up 
and  discussed.  I  am  trying  to  suggest  a  comprehensive  definition  that 
allows  for  extreme  cases  of  emontional  illness  as  well  as  cases  which 
are  within  normal  behavior. 

In  order  to  prevent  the  extremes,  it  seems  to  me  we  have  to  imder- 
stand  the  total  range,  and  prevent  the  phenomenon  at  its  sources. 

Senator  Mondale.  Please  proceed. 

Mr.  Gil.  While  it  is  probably  true  that  numerous  incidents  of  child 
abuse  are  indeed  results  of  emotional  illness  on  the  part  of  the  per- 
petrators, many  other  incidents  occur  in  perfectly  normal  families. 
Tins  should  surprise  no  one  as  the  use  of  physical  force  in  the  rearing 
nnd  disciplining  of  children  is  widely  accepted  in  our  society. 

Conimonsense  suggests  that  wh?never  corporal  punishment  is  wide- 
ly used,  extreme  cases  will  occur  and  children  will  be  injured.  Quite 
frequently  acts  aimed  at  merely  disciplining  children  will,  because 
of  chance  factors,  turn  into  serious  accidents. 

Our  studies  indicate  that  the  widespread  acceptance  in  our  culture 
of  physical  discipline  of  children  is  the  underlying  factor  of  physical 
child  abuse  in  private  homes,  in  schools  and  in  various  child  care 
settings  such  as  foster  homes,  detention  homes,  correctional  institu- 
tions, and  so  forth. 
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It  should  be  noted  liere  tlmt  abusive  incidents  ^vluch  occur  in  the 
context  of  emotional  ilhiess  of  perpetrators  are  also  facilitated  by  the 
general  cultural  acceptance  of  the  use  of  p)iysical  force  in  child  rear- 
ing. For  symptoms  of  emotional  illness  are  often  exaggerated  expres- 
sions of  normal  traits  existing  in  a  culture. 

These  brief  comments  on  the  causal  dynamics  of  child  abuse  suggest 
that  the  real  sources  of  this  phenomenon  may  be  deep  in  the  fabric  of 
society  rather  than  within  the  personalities  oi*  individual  perpetrators. 
Hence,  blaming  individual  perpetrators,  as  we  tend  to  do,  nieans 
merely  io  shift  responsibility  away  from  society  wher^^  it  veally 
belongs. 

The  tendencj^  to  interpret  social  problems  through  individual 
rather  than  sociocultural  dynamics  is,  by  the  way,  not  unique  in  rela- 
tion to  child  abuse. 

We  tend  to  interpret  most  social  problems  as  results  of  individual 
shortcomings,  and  we  are  thus  able  to  maintain  the  illusion  that  our 
social  system  is  nearly  perfect  and  need  not  iindergo  major  changes 
in  order  to  overcome  its  many  destructive  societal  problems. 

IXCinKXCK,  DISTKIBt^TlON  AND  NOTES  ON  PERPETRATORS  AND  VICTIMS 

Reliable  information  on  the  real  incidence  of  child  abuse  is  not 
available  because  of  differences  of  opinion  as  to  what  incidents  and 
situations  are  to  be  classified  and  counted  as  child  abuse,  and  also 
because  of  the  nonpublic  nature  of  many  casc^:  Tlierc  is  some  informa- 
tion on  the  number  of  legally  reported  cases.  Yet,  tliis  information  is 
of  limited  value  since  criteria  and  procedures  for  reporting  vary 
widely  across  States  and  localities.  Moreover,  reported  incidents  are 
merel}^  an  unknown  fraction  of  real  incidence. 

In  spite  of  the  limited  validity  and* reliability  of  officially  reported 
figures,  several  observations  may  be  made  on  the  scope  and  distribu- 
tion of  child  abuse  and  the  characteristics  of  perpetrators  and  victims. 

First  of  all,  it  should  be  noted  that  there  is  no  basis  to  the  frequently 
made  claim  tliat  the  incidence  of  child  abuse  has  increased  in  recent 
years.  One  simp]}'  cannot  talk  about  an  increase  or  decrease  of  a 
phenomenon  unless  one  has  accurate  counts  over  different  periods  of 
time.  Such  counts  are  not  available,  and  hence,  there  is  no  basis  xor 
comparison  over  time. 

What  has  increased  in  recent  decades  is  the  awareness  of,  the  interest 
in,  and  the  concern  for  this  plienomcnon.  Awareness,  interest,  and 
concern  are  mutually  reinforcing  and,  hence,  we  end  up  with  an  im- 
pression of  change  in  incidence. 

Wliile  then,  we  have  no  evidence  for  or  against  an  increase  in  real 
levels  and  rates  of  incidence,  we  have  evidence  of  increases  in  report- 
ing levelr.  This  increase,  however,  seems  due  largely  to  improvements 
over  time  in  the  administration  of  reporting  legislation  and  to  grow- 
ing awareness  among  physicians  and  others  responsible  for  reporting. 

Reporting  levels  are  known  only  for  1967  and  1968,  the  years  of  the 
natioiiwide  surveys.  Nearly  6,000  cases  Avcre  repojted  in  1967  and  over 
6,600  in  1968.  For  subsequent  years  figures  are  available  only  for  cer- 
tain States  and  localities.  These  figures  suggest  overall  increases  in 
reporting  levels  for  selected  jurisdictions. 
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.  Keported  incidents  involve  nearly  exclusively  abuse  of  children  in 
their  o\yn  homes.  There  are  hardly  over  any  reports  on  child  al3use 
in  schools  and  children's  institutions  although  tliis  kind  of  abuse  is 
known  to  occur  frequently  all  over  the  country.  Public  authorities 
seem  simply  reluctant  to  keep  records  of  child  abuse  in  the  public 
domain. 

There  arc  also  no  systematic  records  of  the  massive  abuse  and 
neglect  of  children  duo  to  malnutrition  and  lumber,  inadequate  medi- 
cal care,  inadequate  education  and  .substandard  liviu<r  conditions  as 
can  be  found  in  migrant  hibor  camps,  in  urban  and  rural  slums,  on 
Indian  reservations,  and  in  many  other  settings. 

To  my  way  of  thinking,  these  public  forms  of  abuse  and  neglect 
arc  the  most  serious  ones  in  qualitative  and  quantitative  terms,  but 
also  the  least  tnlkc^d  about,  thought  about,  and  acted  upon  aspects 
of  the  child  abuse  spectrum. 

I  do  not  want  to  take  up  your  time  wiih  a  recitation  of  statistics 
from  the  1967  and  1068  surveys  publisheo^  in  my  book  and  papers. 
The  summary  of  this  material  is  included  in  the  pamplilet  made  avail- 
able along  with  my  written*  testimony.  I  would  like  to  mention,  how- 
ever, certain  unmistakable  trends  suggested  by  these  statistics. 

While  pliysical  abuse  of  children  is  known  to  occur  in  all  strata 
of  our  society,  the  incidence  rate  seems  significantly  higher  among 
deprived  and  discriminated  against  segments  of  the  population.  This 
difference  cannot  be  explained  away  by  the  argument  that  medical 
and  other  authorities  are  less  likely  to  suspect  and  report  abusive 
incidents  among  the  privileged  segments  of  the  population. 

Senator  IMoxuauc.  Would'you  yield  there?  Would  yon  not  say  that 
the  incidence  of  child  abuse  is  found  as  well  in  the  faiiiilicsof  niiddlc- 
class  parents? 

Mr.  Gil.  Definitely  so. 

Senator  iMoxuALio,  And  upper  income  parents? 
Mr.  Gil.  Yes.  * 

Senator  Moxualk.  While  the  incidence  may  strike  the  poor,  as  you 
later  argue,  more  heavily  than  the  rest,  yet  this  is  a  national  phe- 
nomenon that  is  not  limited  to  the  very  poor, 

Mr.  Gil.  Definitely, 

Senator  Moxdalk.  You  may  go  into  some  of  the  finest  communities 
from  an  economic  standpoint  and  find  child  abuse  as  you  would  in 
the  ghettos  of  this  country. 

Mr.  Gil.  Definitely  so.  However,  as  I  have  said  on  another  occasion, 
the  factoi's  that  lead  to  abuse  among  the  well-to-do  arc  the  same  tliat 
also  lend  to  abuse  among  the  poor.  The  poor  have  in  addition  many 
more  factors. 

Senator  Moxdalk.  T  know  you  are  going  to  get  to  that.  But  this  is 
not  a  poverty  problem;  It  is  a  national  problem, 
Mr,  Gil.  That  is  correct. 

Senator  Moxdale.  Second,  would  yon  not  say  that  upper  middle- 
class  Americans  with  their  influence  might  be  better  able  to  obscure 
from  the  public,  from  prosecuting  authorities  and  the  rest,  the  fact 
of  the  child  abuse  more  successfully  than  perhaps  others  in  American 
society  ? 
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Mr.  Gtl.  Definitely.  I  think  the  life  of  the  poor  is  more  open  to 
scrutiny.  Everything  they  do  or  fail  to  do  is  immediately  reported 
a;ni  considered  a  major  issue,  whereas  the  upper  and  the  middle 
classes  get  away  with  a  variety  of  questionable  acts  and  beliaviors, 
and  we  have  loss  systematic  information  on  them. 

Senator  IMoxda'lk.  Yov.  have  tried  to  develop  statistics  on  the  inci- 
dence of  child  abuse.  As  you  reported,  it  is  very  difficult  to  do  so  be- 
•I'^^ir^c^they  don't  exist.  Y^dcl  .>f,7ni  not  say  tliat  this  eftort  on  the  part 
of  w'ealtliier  families  to  prcieci' theinsclves  frorri  tiiC  shame  of  child 
abuse,  and  als'/  the  reluctance"  of '  ivubiTc  institutions  to  expose  to  the 
public  informa^ior  ribout  abuse  in  thor-Q.  institutions,  arc  such  that 
the  incidence  of  <  V;  fiLuR'..  mc?.y  be  gre^itx^r  than  the  statisticfs  ir  dicate 
or  the  prenera '  suii..r*  \ : "  ^  .'-s  h  lI  .  r.  indicated  ? 

Mr.  Gil.  Sir,  then^.  i.  no  conriection  wliatsoever  between  the  statistics 
and  reality  on  this  iDi^  rticnlar  issue,  be  it  for  the  well-to-do  "r  for  the 
less  privileged  gronp.s  of  society. 

The  statistics  ar^i  meaMii-gless.  I  say  this  as  a  person  who  hns  tried 
to  collect  them  for  several  yrars.  We  have  also  conducted  a  public 
opinion  survey  to  iisk  ft  « epiv^/^ntative  sample  of  adult  Americans 
about  cases  of  child  abuse  th- ^7^.v;w  personally  within  the  course  of 
1  year.  This  gave  us  an  inci.v  v.i  ^vif;  of  several  million  as  an  estimate. 

This  is  not  a  reliable  method,  ft  is  the  kind  of  method  pollsters  use 
to  predict  who  is  going  to  be  i*rcsident.  We  ask  about  1500  Americans 
all  over  the  country  and  we  takr;  percentages  in  their  reply  and  ex- 
trapolate them  to  the  total  popuhi.tion.  We  have  done  the  same  thing 
in  an  attempt  to  indirectly  measure  the  scope  of  child  abuse.  We 
arrived  at  figures,  I  think,  of  2.5  io  4.1  million  as  an  annual  incidence 
for  1965. 

Senator  Mondalk.  Please  proceed. 

Mr.  Gill.  Commonsense  supports  the  repeated  findings  of  higher  inci- 
dence rates  aniong  low  income  and  minority  groups.  Compared  to  other 
groups  in  the  population,  the  living  conditions  of  these  deprived 
population  segments  involve  much  more  strain  and  stress  and  frustra- 
tion in  daily  existence  which  are  reflected  in  lower  levels  of  self- 
cont^rol,  and  in  a  greater  propensity  to  discharge  angry  and  hostile 
feelings  toward  children. 

Besides,  economically  deprived  families  tend  to  live  under  more 
crowded  conditions.  Also,  the  rate  of  one-parent  families  is  much 
higher  in  these  population  segments,  and  parents  have  fewer  oppor- 
ntnities  to  arrange  substitute  care  for  their  children  and  take  a  rest 
from  child  care  responsibilities. 

Your  bill,  sir,  on  day  caixi  and  child  development  would  have  been 
an  important  preventive  measure  in  this  respect  because  it  would  give 
to  families  in  these  social  classes  a  similar  opportunity  for  alterna- 
tive cliild  care  that  is  available  now  to  middle-class  and  upper-class 
families  who  are  not  all  the  time  cooped  np  with  their  kids. 

Finally,  parents  iiz  economically  deprived  families  have  themselves 
had  little  exposure  to  educational  opportunities  and  hence,  their  child- 
rearing  methods  are  more  traditional  and  rely  more  on  physical  means 
of  discipline. 

We  thus  rtanuot  escape  the  conclusion  that  incidence  rates  of  child 
abuse  on  the  part  of  individual  parents  tend  to  be  higher  in  economi- 
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cally  deprived  families  wliose  childi*en  are  also  more  exposed  to  the 
many  forms  of  societal  abuse  implicit  in  poverty. 

One  other  widespread,  erroneous  impression  concerning  incidence 
rates  needs  to.be  corrected.  This  is  the  notion  that  child  abuse  involves 
primarily  very  young  children.  Available  nationwide  figures  for  1967 
and  1968  suggest  that  about  half  the  reported  abuse  incidents  involve 
schoolaged  children,  and  over  75  percent  of  reported  victims  of  abuse 
were  over  2  years  old. 

There  is  also  a  higher  rate  of  incidence  during  adolescence,  espe- 
cially for  girls,  when  parents  get  anxious  about  their  daughters'  dat- 
ing patterns.  Very  young  children  tend,  however,  to  be  more  seriously 
injure^d  when  abused,  and  fatal  injuries  occur  nearly  exclusively 
among  the  very  young. 

COMMENTS  ox  S.  1191 

In  turning  now  to  the  specific  provisions  of  the  bill  before  you^  we 
must  examine  whether,  and  to  what  extent,  its  substantive  provisions 
match  its  stated  objectives,  namely,  to  prevent  child  abuse.- 

In  my  view,  S.  1191  includes  elements  which  could  contribute  to  the 
treatment  and  reduction  of  certain  types  \Yithin  the  broad  spectrum 
of  child  abuse. 

However,  while  such  contributions  are  desirable  in  themselves,  they 
seein  inadequate,  in  terms  of  available  knowledge,  to  the  task  of  pre- 
venting all  aspects  of  child  abuse.  Let  me  mention  some  of  the  shoit- 
comings  in  the  bill  which  should  be  corrected  ir^  order  to  strengthen  it. 

First  of  all,  the  language  of  the  bill  hicks  a  definition  of  child  abuse 
and  neglect.  Without  siicli  a  definition,  it  is  not  clear  what  is  to  be 
identified,  treated,  and  prevented,  nor  will  it  be  possible  in  the  future 
to  evaluate  the  effectiveness  of  the  bill. 

It  would  also  be  desirable  to  include  in  the  bill  a  positive  statement 
concerning  the  basic  rights  of  children  as  per.sous  entitled  to  the  full 
protection  of  the  U.S.  Constitution  and  the  Bill  of  Rights. 

Such  a  statement  by  the  Congress  could  over  time  serve  as  an  impor- 
tant lever  to  assure  these  rights,  if  necessaiy,  through  action  in  the 
Federal  courts. 

More  specifically,  it  seems  to  me  the  Congress  ought  to  outlaw^ 
through  this  bill  all  forms  of  physical  force  used  against  children  in 
the  public  domain,  in  schools,  and  in  child  care  facilities,  under  the 
guise  of  disciplining  them.  This  form  of  discipline  undermines  the 
human  dignity  of  children. 

It  is  nothing  but  an  ancient,  cruel  ritual  which  never  serves  the  real 
educational  and  developmental  needs  of  children,  but  merely  pro- 
vides ventilation  for  the  frustrations  of  adults.  Being  exposed  to 
corporal  punishment  teaches  children  that  might  is  right.  It  results  in 
resentment  and  fear  of  their  attackers. 

At  best  it  achieves  short-range,  externally  enforced,  discipline  based 
on  fear,  but  not  steady,  long-term  internalized  discipline  based  on  posi- 
tive identification  with  caring  adults. 

We  know  that  learning  requires  positive  human  relations  w^liich  are 
apt  to  be  destroyed  by  corporal  punishment  or  the  ever-present  threat 
of  it.  It  may  be  of  interest  to  note  that  Massachusetts,  \vhere  I  live,  is 
one  of  three  States  in  the  Nation  which  outlawed  corporal  punishment 
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in  its  schools  and  public  institutions.  Yet,  our  children  and  schools  in 
Massachusetts  are  certainly  not  worse  in  academic  acliievenient  and 
overall  disciphne  than  tlie  schools  and  cliildren  of  other  States. 

One  important  byproduct  of  outlawing  the  are  of  phy.sical  force  in 
schools  and  institutions  would  be  an  unambiguous  signal  to  all  par- 
ents and  educators  t])at  it  is  the  sense  of  Congress  that  educators  and 
parents  should  use  more  constructive  measures  to  bring  up  and  disci- 
pline children  than  inflicting  physical  pain  and  indignities  upon  them. 

Such  a  message  from  the  Congress  could  initiate  a  rethniking  of 
the  entire  child  rearing  context  in  the  country.  Without  such  rethink- 
ing and  without  an  eventual  redefinition  of  the  status  and  the  riglits 
oflihildren,  child  abuse  can  simply  not  be  prevented. 

The  bill  before  you  should  also  spell  out  what  you  consid(u'  a  mini- 
mnni  living  standard  which  the  public  must  assure  to  all  children  in 
order  to  avoid  socially  sanctioned  abuse  and  negiect. 

From  my  pery^ective,  and  in  accordance  with  the  philosophy  of  the 
Declaration  of  Independence,  these  niiuimum  standards  ought  to  be 
complete  equality  of  rights  for  all  children  which  can  be  achieved 
through  systematic  redistribution  of  our  national  wealth  and  income 
and  of  political  power. 

You  may  not  be, ready  to  opt  for  equality  right  away,  but  in  any  case 
you  should  specify  in  the  bill  a  level  of  decency  and  adequacy  of  liv- 
ing standards  below  which  a  child  would  be  considered  abused  and 
neglected,  and  hence,  entitled  to  protection.  Perhaps  yon  could  set 
107G,  the  200th  anniverSciry  of  our  Nation,  as  the  target  date  for  total 

equality.  ^ 

I  would  like  to, end  with  a  few  specific  comments  and  questions  on 
the  bill.  T  assume  the  National  Center  oil  Child  Abuse  aud  Xeglect  is 
to  be  an  integral  unit  of  the  e.dsting  Office  of  Child  Development.  In 
iny  view  this  is  preferable  to  establishing  a  separate  ofhco  within 
IIEW5  since  the  prevention  of  child  abuse  and  neglect  are  to  be  viewed 
as  integral  aspects  of  promoting  the  development  and  well-being  of 
all  children,  which,  I  suppose,  is  the  function  of  the  Office  of  ChiUl 
Development.  ^  ^ 

I  do  not  understand  the  term  "accident"  in  section  2(6)  (l).  x:^  the 
intent  to  list  all  accidents  of  any  kind  involving  children  under  age 
I  S,  or  merely  accidents  suspected  to  involve  abusive  or  neglecvfal  acts? 
Wliat  is  the  purpose  of  listing  these  accidents? 

Is  the  intent  to  develop  a  nationwide  registry  which  could  serve  a 
variety  of  objectives,  including  research  and  the  identification  of  sus- 
pected perpetrators  and  repeaters?  It  seems  the  vagueness  of  this  pro- 
vision requires  clarification. 

I  liesitate  to  raise  questions  concerning  the  proposed  demonstration 
programs  and  the  $90  million  to  be  authorized  for  it  oyer  the  next  5 
years.  I  am  concerned  that  we  may  create  one  more  illusion  that  child 
abuse  can  be  prevented  through  ameliorative,  clinical  services.  We 
have  in  the  past  developed  many  programs  which  were  addressing  the 
symptoms  rather  than  the  roots  of  social  problems.  T  have  an  uncom- 
fortable sense  that  the  demonstration  programs  under  this  bill  may 
fall  into  this  category,  and  that  at  the  end  of  5  years,  after  spending 
$90  million,  and  after  creating  and  supporting  numerous  service  pro- 
grams, notliing  really  significant  will  ])ave  happened  in  terms  of 
prevention. 
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Senator  Mondalk.  Thank  yon,  Dr.  Oil,  for  a  very  fine  statement. 

Senator  Randolph? 

Senator  Randolph.  Thank  you. 

I  think  if  ^ve  get  down  to  spe^^ifics.  Dr.  Gil,  it  is  very  important, 
and  that  is  what  I  want  to  do.  In  West  Virginia  there  is  a  Sugar 
Creek  Children's  Cenior.  T  say  to  yon  and  the  chairman  and  those 
present  tliat  it  is  not  an  institution  in  any  sense  of  the  word. 

There  were,  two  women  who  had  been  in  juvenile  court  work  in  Los 
Angeles.  One  of  them  had  a  background  of  family  and  birth  in  the 
State  of  West  Virginia.  From  their  experience — and  all  of  this  I  v/ill 
spell  out  and  document — in  that  metropolitan  area  on  tlie  west  coast 
they  came  to  understand  the  problems  of  juvenile  delinquency,  and 
also  the  problems  of  child  abuse.  So  they  came  back  and  literally,  in 
a  bootstrap  operation,  talked  with  several  of  us  in  the  area  in  which 
w^e  live,  and  they  talked  to  Judge  Triplett,  a  circuit  court  judge,  and 
to  Judge  Luff,  a  circuit  court  judge.. 

They  said  what  they  desired  to  do  was  to  have  a  children's  residence, 
as  it  were,  a  home,  but  in  no  sense  an  institution.  It  is  remarkable 
what  is  being  done.  I  shall  place  the  evidences  of  that  into  the  record. 

I  want  to  read  from  the  reference  which  I  made  to  this  subject  in 
remarks  in  the  Senate  on  February  15, 107B. 

The  ce2^tei''s  first  child  was  a  l^-yeav-old  hoy  ^vho  had  been  henten 
with  a  cliain  by  his  fatlier  and  had  run  away  from  home.  A  social 
worker  approached  ^Fi-s.  Stern  and  ^Irs.  Norman,  the  two  woiueu 
involved  in  tlie  center,  and  asked  them  to  keep  this  boy  until  he  could 
be  placed  in  a  home. 

At  that  point  the  women  were  constructing  the  building  which  now 
houses  several  children,  perhaps  the  number  approximating  10  at  any 
one  time. 

But  even  though  they  did  not  have  a  room  in  the  center,  they  luul  a 
room  in  theii*  hearts,  wliicli  was  very,  very  ijupoiiant.  They  had  ahuost 
a  campsite,  because  they  were  in  tents  at  that  time  as  the  construction 
with  volunteer  workers  as  well  as  paid  workers  went  on. 

In  G  months,  Doctor,  Arthur  had  learned  to  read,  to  write,  to  speak, 
to  sit  at  the  table,  eat  with  utensils — a  long  way  from  the  home  where 
he  was  fed  from  a  plate  on  a  dirt  floor. 

This  is  an  actual  occurrence.  It  is  not  a  dream  that  is  spoken  of 
today.  It  is  an  a<  i  iial  occasion  that  took  place. 

He  grew  from  a  size  8  to  a  size  14  in  clothes,  a  long  way  from  the 
days  when  he  was  classified  as  malnourished.  Remember,  even  in  that 
condition  he  was  returned  to  his  ]Darents. 

These  are  the  cases  that  I  think  we  do  not  hear  about,  that  we  do 
not  know  about,  but  they  do  exist,  thousands  of  them  throughout  this 
country. 

Now,  as  to  what  these  two  women  are  doing. 

I  am  going  to  ask,  Mr.  Chairman,  that  paits  of  the  statement  and 
parts  of  an  article  that  appeared  in  the  Intermoujitain  in  my  home 
city  and  other  related  materials  be  included  in  the  record. 

Senator  Moxdalk.  Without  objection. 

[The  information  referred  to  and  subsequently  supplied  follows:] 

B^^Ir.Y  SruKAf  and  Dawn  XoR^^AN.  Route  2.  Piiii.ippi,  W.  Va. 

Organization:  Supar  Creek  Children's  Center,  Inc.,  Route  2,  Box  127A,  Pliilipiii, 
W.  Va. 
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Location :  Fivft  miles  iiortli  of  Pliilippi,  W.  Va.,  forty-seven  acres  owned  by  the 
applicants. 

Condition  of  need  :  Before  the  Sugar  Creek  Children's  Center  was  established 
many  children  were  forced  to  await  court  hearings  in  jail,  after  which  many 
were  placed  in  state  correctional  institutions  beean.se  there  are  no  other  place- 
ment.s  open  to  them.  The  children,  whon>  the  court  wo\iId  prv^fcr  tu  place  in  hon\es. 
are  frequently  *-unphiceahle"  hecause  they  come  from  minority  jjjronps,  welfare 
families  and  bccan.se  they  arc  tccn  agcr.s. 

Xature  and  degree  of  alienation:  Children  from  all  minority  groups  (welfare 
families  consist  of  such  a  i^ronp  as  surely  as  do  tho.se  from  minority  ethnic 
groups)  suffer  from  tho  discrimination  and  lack  social  acceptance  from  infancy. 

The  f;imily  .structure^  'i.s  frequently  most  unstable.  Tarcnt.s  who  have  already 
given  up  in  despair  escape  into  alcoholism,  promi.scuity  and  crime. 

In  a  small  town,  everyone  knows  these  families  by  name.  When  the  children 
start  to  .school  they  are  "expected  to  fail  and  to  he  discipline  problenis.  Already 
alienated  by  cultural,  educational  and  emotional  deprivation  they  are  socially 
ostracized.  The  degree  of  alienation  is  so  great  that  the.se  cliildren,  at  a  very 
early  ago,  sliow  :\  lack  of  normal  ambition.  They  .^ee  tlian.selvo.s  as  physically 
sniail  and  unattractive.  They  do  not  see  achievement,  careers,  good  jobs  etc.  as  a 
po.ssibility  for  them.  They  accept  drunkenne.ss,  physical  violence  inllictcd  by  the 
.stronger  on  ihe  weaker  and  welfare  subsistence  a.s  tlie  o)ily  way  of  life. 

Reconciliation  objectives:  The  object  of  Sugar  Creok  Children's  Center,  Inc.,  is 
to  provide  an  environment  which  '.vill  give  the  children  the  V^est  possible  chance 
to  dovciop  iiito  iiuli  vidua  Is  with  a  seiise  of  self- worth,  social  and  personal  re- 
sponsibility. We  are  attempting  to  help  these  children  enter  the  mainstream  of 
society  with  more  positive  goals  and  self  confidence  and  skills  to  achieve  these 
goal.s. 

The  project  is  service  orientated  to  the  degree  that  it  will  provide  society  a 
means  for  caring  for  childrtm.  It  is  change  orientated  on  two  fronts.  First  of  all 
to  educate  the  connnunity  to  a  more  positive  and  accepting  attitude.  Secondly 
to  change  the  environments  and  thereby  influence  the  attitudes  of  the  children. 

Number  of  persons  affected  ;  Operating  witli  severely  limited  budget,  the  center 
has  served  45  children  during  the  past  2  years.  There  is  space  for  10  children. 
Normally  8  children  are  at  the  center. 

StalT  're.sponsibility :  Sugar  Creek  Children's  Center  is  staffed  by  Mrs.  Dawn 
Norman  and  Miss  Enn'ly  Sturm.  Former  employees  of  Los  Angeles  County  Pro- 
bation Dept..  they  bring  twenty  years  of  experience  to  this  work.  This  experience 
included  delinquent,  dependent,  handicapped  and  culturally  deprived  children, 
every  ethnic  and  religious  background.  Airs.  Norman  also  has  wide  experience 
in  recreation  and  is  the  mother  of  three  children.  Miss  Sturm  is  a  native  of  Bar- 
bour County  with  some  Know^ledge  of  the  social  problems  of  the  area. 

LOCAL   CO^tMUNITY  PARTICIPATION 

1.  3070  Fund  Drive  to  expand  facilities:  $6,000:  In  conjunction  with  Anglin 
Uun  Water  Project,  a  fund  Ctivg  for  $S.000  was  initiated,  ^2.000  for  the  water 
project,  and  .$6,000  for  the  Sugar  Creek  facility  (tripled  lloor  space,  added  3  bed- 
rooms and  a  front  room,  all  work  except  wiring  wa.s  done  by  staff  and  volunteer.s). 
$5,000  was  raised  locally  and  .$3,000  was  channeled  through  Heart  and  Hand 
House,  Philippi. 

2.  Alderson-Broaddus  College  students  have  been  involved  in  tiitoring  on  a 
volunteer  basis  and  for  class  credit,  and  have  furnished  swimming  lessons,  movies 
and  parties  on  campus,  and  have  had  healthy  interaction  with  the  children. 
Quarterly  the  students  spend  a  day  helping  with  physical  improvement:  painting, 
road  renovation,  landscaping,  etc.  The  senior  class  of  1971  gave  its  class  gift  to 
the  ciiildren's  center. 

3.  Heart  &  Hand.  Philippi,  provides  transportation  for  the  tutors,  made  con- 
tact with  the  volunteers  who  did  building  renovation,  involved  the  children  in 
the  Heart  &  Hand  summer  camps,  provided  trips  and  Christmas  pres-pnts.  The 
children  were  involved  in  the  preparation  of  Christnnis  gifts  for  under])rivileged 
families,  and  the  older  children  helped  as  junior  counselors  in  camp. 

4.  Miscellaneous  local  interest;  numerous  individuals  have  helped  wrth  mend- 
ing, carpenter  work,  donations,  and  services. 

Duplication:  This  project  does  not  dtiplicate  existing  services  because  it  is 
.serving  children  heretofore  "unplaceable."  , 

Administration  of  program.  The  Center  has  the  support  of  the  local  court  under 
the  direction  of  .Tudge  Edward  Luff.  Caton  Hill,  Prosecuting  Attorney,  is  Chair- 
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man  of  the  Board  of  Directors  of  Siipjar  Creek  Children's  Center  Inc.  The  Depart- 
ment of  Welfare  cooperates  in  the  placement  of  children. 

Local  involvement:  Local  churche.s  and  organizations  were  involved  in  tlie 
fnnd  raising  drive,  and  the  staff  has  .spoken  extensively  about  their  work  through- 
out the  county. 

Uudget:  Up  until  now  the  project  has  been  ru:i  on  a  shoestring.  The  federal 
grant  through  the  Governor's  Connnittee  on  Crime,  Delinquency  and  Correction 
offers  stability  to  the  project  that  is  badly  needed. 

In  May  1969,  Dawn  Norman  and  Emily  Sturm  returned  to  Barbour  County  to 
set  up  a  recreation  center  on  the  47  acres  they  had  obtained  from  Miss  Sturm's 
father.  They  have  invested  between  $15,000  and  $17,000  of  their  own  savings  to 
develop  the  property.  In  July  10G9  the  welfare  dei)artment  placed  a  child  with 
them  who  would  otherwise  have  to  be  placed  in  Pnmtytown  Industrial  School. 

August  1969,  they  were  licen.sed  as  a  foster  home.  November  1909  they  were 
approved  as  the  fir.st  "Attention  Home"  in  West  Virginia.  Tlie  Attention  Home 
program  provides  a  $200  per  month  retainer  fee  for  24  hour  availability  so  tliat 
chiJdreii  xvlU  not  hare  to  be  placed  in  jiuh  This  program  e,vpire.s  in  June  1972. 


Help  Needed  for  the  Abused  Child 
[From  the  Congressional  Record — Senate,  Feb.  15,  19731 

Mr.  Randolph.  Mr.  President,  one  of  the  most  alarming  and  frusf rating  prob- 
lems tlUit  v.'O  are  faced  with  in  this  country  is  the  increasing  number  of  cases  of 
the  battered  or  abused  child. 

The  cases  of  child  al)use  that  most  frequently  come  to  the  attention  of  the 
American  people  involve  fatal  or  near-fatal  beatings.  However,  there  are  nmny 
cases  of  maltreated  and  neglected  children  that  go  unnoticed  and  undetected. 

The  problem  of  the  abused  child  is  not  new  to  this  country.  The  first  reported 
case  was  recorded  in  ^^ew  York  City  in  1S74.  Due  to  a  greater  exiwsure  by  the 
press  and  television,  cases  of  child  abuse  are  reaching  the  American  household 
more  and  more,  pointing  out  the  shockiUfr  reality  of  the  problem. 

Although  there  are  no  valid  statistic/.*  that  do  point  to  an  average  national  inci- 
dence, existing  evidence  indicated  that  reported  cases  are  growing  in  alarming 
proportions.  Of  greater  importance  are  estimates  that  for  every  reported  case  of 
the  abused  child,  there  are  10  to  100  ca.ses  that  are  not  reported  Educated  esti- 
mates in  medical  journals  and  studies  conducted  on  this  problf/ji  place  the  prob- 
able national  incidence  at  over  10,000  per  year. 

There  is  a  need  for  a  national  priority  to  halt  the  spreading  disease  of  child 
abuse.  Perhaps  efforts  in  the  past  have  been  stymied  by  a  re:nctance  on  the  part 
of  people  to  believe  that  parents  can  physically  beat  or  negiect  the  cliildren. 
Many  cases  have  gone  undetected  or  have  been  swept  under  the  rug  out  of  re- 
luctance on  the  part  of  responsible  citizens  to  get  involved. 

We  have  a  moral  responsibility  to  do  whatever  possible  to  protect  our  children 
and  insure  their  rights  to  a  healthy  and  normal  childhood.  To  determine  the 
scope  of  the  problem  of  child  abuse  is  a  difficult  task.  Many  States  have  expanded 
their  laws  to  improy?,  existing  statutes  on  the  mistreated  child. 

A  3-year  period  between  1967  and  1970  saw  an  outpouring  of  legislative  effort.*; 
on  the  part  of  nmny  States  in  dealing  witl.  child  eare  laws ;  27  States  and  two 
territories  have  amended  their  statutes  v  respect  to  child  abu.se  laws.  All  50 
States  now  have  some  form  of  child  abuse  cod.,  j. 

However,  there  is  no  consistent  policy  on  reporting  procedures  or  requirements 
for  those  who  must-report  known  cases  of  battered  children.  The  trend  among 
the  States  seem  to  be  toward  expanding  the  reporting  process  beyond  the  medical 
profession  into  professional  welfare  a'iKi  soeial  workers.  Yet  the  inadequacies  of 
State  laws  are  many.  Where  laws  do  exist  there  remains  a  problem  of  making 
people  who  may  be  interested  aware  of  the  routes  for  reporting  im?idences  of 
child  beatings.  A  national  policy  setting  forth  procedures  for  the  reporting  of 
incidences  of  child  abuse,  involving  a  simplification  of  the  reporting:;  proces.s  and 
.setting  exemptions  for  involvement  of  responsible  professionals  who  are  required 
to  report,  would  give  new  direction  to  efforts  in  lessening  this  dread  disease. 

Wo  nni.st  not  .stop  in  (mr  attempts  to  help  the  abu-'^J^d  child  by  only  requiring 
stricter  and  expanded  reporting  procedures.  In  many  caj^es  the  parent  who  abuses 
a  child  often  has  a  history  of  being  an  abused  child.  FeeUngs  of  anxiety  or 
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frustration  at  home  may  also  lead  to  child  aliiise  or  neglect  on  the  part  of  the 
parent. 

In  the  past  the  trend  has  hecn  toward  a  strict  legal  penalty  for  the  parent 
who  i:as  abused  the  child.  Perhaps  wc  need  to  pursue  a  new  direction  toward 
treatment  of  the  parent  as  well  as  the  child,  ^xany  parents  through  proper  care 
can  once  again  Ua  united  with  their  family. 

Our  responsibility,  however,  nnist  also  remain  with  the  children  to  sec  that 
they  are  provided  with  adequate  care.  It  is  important  in  the  rehabilitation  jirocess 
for  tlie  child  to  be  provided  with  a  normal,  liomelikc  atmosphere. 

Demonstration  or  pilot  projects  .should  be  es^tablished  to  test  the  success  of 
programs  dealing  with  the  abused  child.  There  are  many  line  centers  and  proj- 
ects already  in  existence  that  could  serve  as  a  foundation  for  such  a  program.  In 
my  home  State  of  West  Virginia  we  Imve  one  such  center  which  has  been  success- 
ful in  meeting  the  needs  of  needy  and  abu'.ed  children. 

The  Sugar  Creek  Children's  Center  near  i*hilippi,  \V.  A'a.,  was  established 
by  two  women,  Mrs.  Dawn  Norman  and  Mi.ss  Kmily  Sturm,  who  left  their 
careers  as  probation  officers  in  Califoi'nia  to  travel  to  West  Virginia.  The  center 
is  run  independently  by  the  two  ladies.  'Uieir  idea  originally  was  to  establish 
a  Summer  camp  for  aftlncnt  children,  hu\.  these  plans  did  not  materialize.  Mri?. 
Nonnan  and  Miss  Sturm  have  moved  forward,  however,  with  a  home  for  needy 
children — not  needy  in  monetary  terms  alone,  but  children  who  need  a  home- 
like atmosphere,  who  need  love  and  affection,  who  need  good  physical  care, 
and  who  need  responsibility.  The  property  used  for  the  center  was  donated  by 
Miss  Strum's  family  f(tr  their  use. 

The  center's  lirst  resident  was  a  12-year-old  boy  who  had  been  beaten  with  a 
chain  by  his  father  and  had  run  away  from  hom- .  A  social  worker  approached 
Miss  Sturm  and  Mrs.  Norman  and  asked  them  to  keep  this  youngster  until  he 
could  be  placed  in  a  home.  At  that  point  in  time  he  ladies  were  constructing 
the  building  which  umv  }»onses  the  chihlren,  usnallj  no  more  than  10,  but  they 
had  room  in  their  hearts  i>nd  their  campsite  for  a  battered  12-year-old  boy. 

While  the  center  serves  as  a  home  for  delinquent  children,  no  child  in  need  of 
a  home  and  care  is  turned  :t',vay.  In  previous  years,  youngsters  awaiting  trial 
Were  somet'mes  placed  in  State  corectional  institutions  because  there  was  no 
suitable  place  for  them  to  1)C  housed.  Perhaps  we  shall  never  know  how  nmny 
of  these  chi  dren  were  products  of  homes  with  mental  and  physical  abuse.  Could 
a  stay  in  jail  or  an  industrial  home  be  an  improvement  over  their  home  cnviron- 
m.^nts'^  Local  judges  do  not  think  so  and  have  been  enthusiastic  in  their  sui> 
port  and  endorsement  of  this  Inmie.  The  ladies,  with  their  wealth  of  exporienn*^ 
in  worKJng  with  juveniles,  are  quick  to  point  out  that  institutional  living  is 
certainly  less  than  ideal  and  that  children  need  a  home-like  atmosphere  where 
they  are  r ai'^if*U>iints  as  well  as  residents.  Rugar  Creek  Children's  Center  can 
and  should  serye  as  an  example  to  other  communities  in  the  care  of  children. 

In  September  of  last  year  I  visited  the  Sugar  Creek  Center  and  saw  the  fine 
work  that  Miss  Sturm  and  Mrs,  Norman  have  done  for  the  children  and  for 
their  community. 

One  of  our  goals  in  aiding  the  abused  child  must  be  to  see  that  States  are 
allocated  money  to  ensure  that  their  programs  arc  funded  properly.  Such 
existing  progran^s  as  Sugar  Creek  and  State  institutions  could  l)e  much  more 
sncce.s.sfnl  in  meeting  the  needs  of  our  yonng.stcr.s  if  they  were  given  more 
support  from  the  State  and  Federal  level. 

A  greater  public  awareness  of  what  the  problem  is  and  what  must  be  done 
are  necessary  if  meangful  progress  is  to  lie  made  in  lessening  the  incidences 
of  child  abuse.  Certainly,  if  more  people  were  aware  of  the  procedures  for 
reporting  and  what  can  be  done  to  treat  both  the  child  and  the  parent,  more 
cases  would  be  reported  and  more  abused  children  could  be  cared  for.  In  many 
cases  the  neglected  or  abused  child,  if  not  detected  and  treated,  may  end  up 
on  tlie  roles  of  juvenile  offenders.  Adequate  programs  for  training  professional 
personnel  are  necessary  if  we  are  to  detect,  treat  and  rehabilitate  the  battered 
or  neglected  child. 

As  a  meml)er  of  the  Subcommittee  on  Children  and  Youth  of  the  Committee  on 
Labor  and  Public  Welfare,  1  connnend  the  foresight  and  leadership  that  Senator 
MoNUALK  has  displayed  in  initiating  legislation  and  calling  for  hearings  in  this 
area  of  vital  need.  It  is  my  hope  that  through  hearings  we  can  better  come  to 
grips  with  this  crippling  and  often  fatal  disease  and  draft  meaningful  legislation 
to  deal  with  the  shocking  problems  of  child  abuse. 
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I  ask  unanimous  consent  that  articles  publi^^liPd  in  the  Elkins,  W.  Va.,  Inter- 
Mountain,  the  Charleston  Gazette,  and  the  Ms  Magazine  describing  the  fine  work 
(lone  by  Miss  Sturm  and  Mrs.  Norman  tit  the  Sugar  Creek  Children's  Center  be 
printed  in  the  llEcoun. 

There  being  no  objection,  the  articles  were  ordered  to  be  printed  in  the  Record, 
as  follows  ; 

[From  the  Blklns  (W.  Va.)  Inter-Mountaln,  Sept.  1,  1972] 
Sugar  Creek  "Home"  EsTABLisiiEn  by  Two  Women  Termed  "l*HEA-0ME2fAL" 

(By  Paul  Frank) 

The  dream  of  a  summer  camp  for  rich  kids — hatched  in  Los  Angeles  by  profes- 
sional prob?^)n  officers  Emily  Sturm  and  Dawn  Norman — never  has  become 
real. 

Instead,  after  carting  their  life  savings  out  of  the  big  city  and  spending  every 
cent  on  Miss  Sturm's  47-acre  Sugar  Greek  farm  in  Barbour  County,  the  two 
women  have  created  a  home  for  delinquent  and  neglected  children.  Perhaps  the 
best  of  the  United  States,  the  Sugar  Creek  Children's  Center  may  not  survive 
without  quick  financial  support. 

The  Center,  in  the  three  years  since  it  began  with  two  sleeping  bags  tossed 
across  the  ground  and  a  skinny-dipping  bath  in  the  Sugar  Creek,  has  done  wor^ 
described  by  a  United  States  Senator  as  "phenomenal." 

Sitting  in  his  shirtsleeves  in  the  modern-looking  living  room  of  a  five-bedroom 
home  built  by  the  foolish  California  women  and  the  65  children  who  have  passed 
through  tiie  Center,  U.S.  Sen.  Jennings  Randolph  leaned  forward  to  entreat  a 
"phenomenal"  story  from  Miss  Sturm.  Far  all  her  professional  life,  she  has  been 
a  probation  officer,  but  her  voice  is  a  mixture  of  motherhood  and  best  girl. 

"They  asked  us  if  we  would  take  a  federal  felon-"  Miss  Sturm  began.  "We 
wero  expecting  John  Dillinger,  Jr."  What  appeared  was  a  12-y ear-old-hoy,  Arthur 
unable  to  speak,  who'd  had  only  31  days  of  school  in  his  entire  life.  Arthur 
crawled  into  the  Center  on  his  hands  and  knees.  Dubbed  "untrainable"  by  a 
social  worker,  Arthur  was  listed  as  a  custodial  case — we  were  told  he  would 
have  to  be  cared  for  the  rest  of  his  life. 

In  six  months  at  the  Center,  Arthur  learned  to  read,  write,  speak,  sit  up  at  a 
table  and  eat  with  utensils— a  long  way  I'rom  the  home  where  he  was  fed  off  a 
plate  on  a  dirt  floor.  He  grew  from  a  size  eight  to  a  size  14  in  clothes — a  long 
way  from  the  days  w^hen,  at  the  age  of  two,  he  was  diagnosed  as  malnourished 
but  returned  to  his  parents. 

No  matter  how  much  Arthur  ate,  he  still  hid  his  food  under  his  pillow  at, 
night — even  his  mashed  potatoes.  "Even  though  there  had  been  plenty  of  food 
that  day,"  Miss  Sturm  remembers,  "he  couldn't  quite  believe  there  would  be 
more  tomorrow\" 

"Like  a  dog  wMio  buries  his  bone,"  said  Paul  Jenkins,  executive  vice-president 
of  the  Benedum  Foundation  which  might  help  out  financially  in  the  near  future. 

"Yes,"  Miss  Sturm  agreed.  "When  he  stopped  hiding  his  food,  we  knew  he  felt 
more  secure." 

This  kind  of  aid — for  05  children  in  three  years — began  in  the  summer  of  1069 
when  the  two  women  arrived  from  Los  Angeles.  Professional  probation  officers 
in  that  city,  they  had  withdrawn  their  retirement  money  to  start  a  summer  camp 
for  affluent  children. 

"We  didn't  know  there  weren't  any  building  codes  for  camps,"  7J'awn  Norman 
explained.  Barbour  County  officials  first  became  aware  of  the  women's  presence 
when  they  came  to  find  ont  what  regulations  would  have  to  be  abide^l  l^v.  By  then, 
people  began  remarking  on  the  "foolishness"  of  certain  females  from  California. 

But  within  a  short  time,  the  Department  of  Welfare  showed  up  with  a  IS-year- 
old  boy  wlio  bore  chain  marks  from  a  time  when  he  was  tied  to  a  tree  and  beaten. 
A  runaway,  he  was  captured,  classed  as  "incorrigible"  and  jailed  as  an  adult. 

"Tlie  man  in  the  next  cell  hung  himself,"  it  was  explained.  "The  boy  had  to 
go  through  all  that." 

Now  almost  17.  the  boy  is  learning  how  to  drive  bulldozers  in  Charleston. 

The  women,  both  professionals,  are  unlikely  to  accept  any  nonsense  in  order 
to  get  the  money  they  need.  When  asked  how  much  she  wanted  the  center  to 
grow,  Mrs.  Norman  replied  "Not  at  all." 

At  least  one  of  the  reasons  is  out-of-date  regulations  governing  places  like  the 
Center  that  have  ten  or  more  children.  Such  regulations  as  keeping  peanut  butter 
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in  the  refrigerator,  malciiig  sure  the  dog  Ims  sleeping  quarters  nuiintained  be- 
tween GO  and  G8  degrees,  buying  a  dishwasher  that  costs  hundreds  and  hundreds 
of  dollars  more  than  the  small  one  that  is  needed— these  are  some  of  the  reasons 
^yhy  the  Center  has  never  had  more  than  nine  children.  It  currently  has  eight. 
Six  were  turned  Jiwuy  in  ^lay,  two  in  June.  More  will  be  denied  entrance  in  the 
future,  due  to  lack  of  money  and  womenpower. 

"But  maybe  it  wouldn't  be  politic  to  say  those  things,"  Mrs.  is^orman  commented 
as  she  walked  away.  Not  quite  out  of  earshot,  she  mumbled  an  indication  that 
perhaps  it  wouldn't  be  too  impolitic,  either. 

Both  women  apparently  agree,  however,  that  the  best  reason  for  keeping  the 
Center  small  is  the  concept  of  a  ''group  home" — good,  solid  familiar  relationships 
and  a  place  to  come  home  to. 

The  concept  began  on  a  locally  supported  basis  in  Boulder,  Colo,  in  October 
ot  1060.  Since  thm,  others  have  been  formed  in  Fort  Collins,  Colo,  as  well  as 
Fern  dale,  Mich. 

Since  Sugav  Creek  in  West  Virginia,  more  homelike  centers  for  children  have 
been  developed  at  Martinsburg,  Morgan  town  and  Welch,  and  more  are  under  con- 
sideration. Sugar  Creek,  with  what  has  been  called  "a  bootstrap  approach"  from 
Mrs.  Norman  and  Miss  Stni-m,  is  tlie  sort  of  opemfcion  that  elicits  heavy  praise 
and  admiration  from  U.S.  Senators. 

Mrs.  Norman  wants  to  see  dozens  of  such  homes  opened  up  everywhere,  homes 
that  could  provide  a  real  solution  to  the  problems  of  juvenile  delinquents  and 
neglected  cliildren. 

The  alternative,  points  out  .Tenkins  of  tlie  Benedum  Foundation,  is  places  like 
Pruntytown.  While  Benedunvs  vice-president  was  quick  to  point  out  that  the 
state  institution  was  no  better  or  worse  than  thousands  of  others  across  the 
country,  it  nevertheless  regularly  turns  out  homosexuals  and  trained  criminals. 

•'There's  nothing  like  Sugar  Creek,"  Jenkins  said  during  a  visit  to  the  home  on 
Thursday  afternoon.  A  proposal  for  a  grant  to  the  Center  is  expected  to  come  up 
before  the  board  of  directors  of  the  Benedum  Foundation  at  n  meeting  set  for 
v?<^pt.  11.  Sen.  Randolph  is  ji  member  of  the  board  of  directors  of  the  Benedum 
Foundation  and  is  anxious  for  the  grant  to  be  made. 

"Those  damn  fool  women  from  California"  have  not  been  alone  in  their  task, 
however.  Help  has  come  from  many  churches  in  the  area,  the  most  active  of 
which  has  been  the  Metliodist  Church,  despite  the  fact  that  neither  of  the  women 
are  Methodist. 

The  Heart  and  Hand  House  in  Philippi  called  up  one  day  to  say  they  were 
sending  over  4n  young  people  from  Michigan  who  would  more  than  double  the 
size  of  the  Center's  housing,  adding  four  more  bedrooms,  two  baths,  a  living  room, 
playroom,  closet  space. 

*'Tliat's  very  fine,"  Dawn  Norman  told  them.  "But  we  have  no  money  for 
materials." 

"Charge  it,"  came  the  reply.  Later  a  community  fund  drive  raised  $3,000  in 
cash  to  imy  for  the  materials. 

Help  came  from  Randolph  County,  in  one  instanee,  when  the  El  kins  Builders 
Sui)ply  Corporation  donated  bathroom  fixtures.  Randolph  County  Circuit  Court 
Judge  George  Triplet — who  himself  has  sentenced  j'onths  to  the  Center — installed 
the  fixtures  and  finished  off  the  bathroom. 

Both  Judge  Triplett  and  Judge  Edward  Luff  of  Barbour  County  have  nothing 
hut  praise  for  the  Center  and  tlie  kind  of  work  being  done  here.  Botli  Judge  Luff 
and  Barbour  County  prosecuting  attorney  Caton  Hill  are  said  to  tiike  every  op- 
portunity they  have  to  make  use  of  the  Center. 

Judge  Luff  has  termed  the  work  being  done  at  the  Center  as  "unbelievable.  In 
fact,  I  do  not  believe  there  is  another  home  in  the  State  of  West  Vir^rinia  and 
perhai)S  even  in  the  United  States  that  is  operated  under  thti  conditions  that  this 
home  is  operated,  and  where  sneh  suecess  has  been  realized  without  having  to 
send  youngsters  to  industrial  homes." 

Since  the  home  began,  Judge  LniT  said  he  had  been  required  to  send  only  one 
juvenile  to  an  industrial  home,  and  judicial  referrals  have  come  from  four  other 
counties  as  well,  including  Taylor,  Harrison.  Randolph  and  Lewis. 

Life  at  the  center  is  a  long  way  from  punishment.  With  room  to  run  in  the 
woods,  n  stream  for  fishing  and  swimming  and  no  neighbors  close  enough  to  he 
disturbed  by  any  amount  of  noise.  Projects  initiated  and  carried  out  by  the  chil- 
dren with  a  niininnmi  of  adult  interference  are  encouraged. 

Tree  houses  and  cabins  have  been  built  and  a  tunnel  constructed.  Picking 
berries,  building  dams,  making  whistles  and  sling-shots,  collecting  butterflies 
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and  insects,  crnwdads,  flowers  and  wildlife,  si od ding  and  skiiag  in  the  winter 
and  fiorco  snowball  battles  at  Christmastime— this,  along  with  u  current  project 
of  building  a  garage  plus  daily  routine  chorea  and  sohoolwork,  is  the  iife  at 
Sugar  Creek. 

Looking  back  ou  the  last  three  years.  Dawn  Norman  wears  a.  smile  as  she 
remeJjil)ors  the  plans  for  a  camp  for  rich  kids.  "We  never  have  gotten  to  it"  she 
says. 

Thinking  about  the  time  the  women  traded  in  their  motorcycle  for  two  horsi's, 
any  fool  can  see  they  never  will. 


[From  the  Charleston  (W.  Va.)  Gazette] 
Delinquent  Children  Gfrr  Homk 
(By  Roshe  Earle) 

Phillippi. — With  plans  of  running  a  .summer  camp  for  children  from  affluent 
families  and  spending  quiet  winters  reading  and  writing,  Mrs.  Dawn  Nonuan,  52, 
ami  Miss  Emily  Sturm,  42,  quit  their  jobs  as  probation  officers  in  Los  Angeies 
and  moved  to  West  Virginia. 

Now,  four  years  later,  instead  of  a  summer  camp  located  on  the  47-acre  lot 
near  Philippi,  the  women  are  operating  the  Sugar  Creek  Children's  Center,  a 
group  home  for  delinquent  youths. 

But  thsjy  have  no  regrets  about  the  change  in  their  plans.  "The  need  is  so 
terrific.  The  hardest  thing  about  it  is  turning  people  away,"  said  Miss  Sturm,  a 
native  of  Philippi. 

She  said  they  have  a  total  of  70  children  in  their  home  over  the  past  three 
years.  They  now  have  nine  children,  which  is  all  they  are  allowed  to  have  under 
the  law,  and  there  are  30  children  on  a  waiting  list. 

In  fact,  the  decision  to  become  group-home  wasn't  actually  theirs,  "It  was 
kind  a  like  topsy,  it  all  just  grew,"  commented  Miss  Sturm. 

When  Mrs.  Norman  and  Miss  Sturm  moved  to  the  land,  donated  by  Miss 
Sturm's  family,  they  began  clearing  the  area  and  building  a  house  by  themselves 
with  the  help  of  a  72-year-old  handyman. 

Around  Philippi,  where  Miss  Sturm's  father  is  assistant  postmaster,  they  were 
known  '  .ns  those  fool  women  from  California." 

In  the  i.>idst  of  working  around  the  clock  on  the  building,  a  social  worker  asked 
them  if  thc.y  would  take  a  12-year-old  boy  for  a  few  days.  The  youth  had  been 
beaten  with  ti  chain  by  his  father  and  had  no  place  to  go. 

What  was  supposed  to  be  a  few  days,  stretched  into  two  years.  And  in  that 
time,  the  youth  had  plenty  of  company. 

The  first  year  of  the  Sugar  Creek  Children's  Center  was  dreadful,  Miss  Sturm 
paid.  Their  home  consisted  of  one  bedroom  with  six  bunks  for  the  ehildren  and  a 
large  living  room-kitchen  where  they  slept.  "If  we  had  a  girl  staying  here,  she 
slept  in  the  living  room  with  us," 

Fortunately,  they  received  the  help  of  a  group  of  Methodist  students  from 
Michigan.  The  group  stayed  at  Sugar  Creek  about  three  weeks  and  helped  build 
the  shell  or  four  more  bedrooms,  a  parlor,  recreation  room  and  a  second  bath. 

For  tlie  first  three  years,  Mrs.  Norman  and  Mis.s  Sturm  pfct  no  salary  and  man- 
aged to  keep  the  center  going  on  the  welfare  checks  they  received  for  each  child. 

Sugar  Creek  is  now  considered  a  group  home  (10  children  would  classify  the 
center  as  an  institution,  nine  children  is  a  group  home)  and  Miss  Sturm  said 
they  receive  funding  from  the  Safe  Streets  Act  through  the  Governor's  Commis- 
sion on  Crime,  Delinquency,  and  Correction. 

However,  the  funding  is  contingent  upon  matching  funds,  which  expire  in 
April,  Miss  Sturm  said  they  hoped  to  raise  enough  funds  from  individual 
contributions. 

.The  women  decided  to  leave  California  both  because  of  the  crowded  conditions 
in  Lo.s  Angeles  and  because  of  their  unhappiness  with  their  work  in  the  State 
in.stitutions. 

The  probation  institution  in  Los  Angeles  is  the  biggest  in  the  world  and  has 
everything  to  work  with.  However,  Miss  Sturm  said,  "In.stitutions  do  horrible 
thing??  to  children  .  .  ,  There  was  no  physical  mistreatment,  but  it's  hard  to 
explain  what  living  under  those  conditions  are  like.  The  simple  things  that 
deteriorate  Hiildren." 
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Small,  group  lioine.s,  slio  believes,  is  the  nnswer.  "Children  need  a  family  and  a 
home,''  she  Jidtled. 

And  Miss  Sturm  credited  the  success  of  i^ugiir  Creek  lai-gely  to  Cireuit  Court 
Judge  Edwnrd  Luff.  "He  cares  about  whnt  happens  to  children  and  he  has  worked 
with  Us  and  helped  us.  It's  neiessary  to  nave  judges  wlio  want  these  kids  to  have 
acini  nee." 

All  the  children  help  Mrs.  Norman  and  Miss  Sturm  with  the  daily  chores.  ]Miss 
Stunn  snid  there  were  no  hoy  or  girl  type  dntie.s,  but  nil  did  what  had  to  be 
done. 

•'That's  another  thing  about  institutions.  Cliildren  have  no  responsibility.  In  a 
family,  ideally  speaking,  they  do.  It  nnikes  a  tremendous  amount  of  difference," 
she  said. 

Slie  noted  that  none  of  the  70  children  they  kept  have  ever  rini  away  although 
she  knows  some  day  one  will. 

Miss  Sturm  said  Sugnr  Creek  was  lir.st  considered  a  detention  home  and  tUey 
could  only  keep  the  cliildren  for  90  clays.  Now  that  the  center  is  a  group  home, 
she  said  the  children  stay  as  long  as  they  need  to. 

The  woiiien  were  recently  honored  by  JIs.  Magazine  for  their  contributions  in 
the  magazine's  new  feature  •'Found  Women.''  While  in  New  York  as  guests  of  the 
iiiagaziiie,  Mi.**s  Sturm  .sjiid  .she  was  one  of  three  woineii  wlio  appeared  on  the 
Today  Show. 


[From  the  "Ms."  magazine,  January,  1973] 

Dawn  Norman,  52.  Emily  Sturm,  4*2 — Directors,  Sugar  Creek  Children's  Cen- 
ter, Pliilippi,  West  Virginia.  Three  years  ago.  Dawn  Norman  and  Eiuily  Sturm, 
20-year  juvenile  probation  office i-s  in  Los  Angeles,  (juit  their  jobs  and  headed  for 
West  Virginia,  where  Emily's  family  had  given  them  a  47-acre  plot  of  wasteland. 
The  original  plan  was  to  open  a  summer  camp.  They  hired  a  72-year-old  handy- 
man niul  undertook  the  arduous  task  of  clearing  the  land  and  erecting  buildings 
themselves. 

-EvtM'y  delivery  man  and  superintendent — si  dew  :i  Ik,  tliat  is — told  us  wliat  we 
were  doing  was  impossible,"  Dawn  reniember.s.  '-But  we  insulated,  plumbed, 
j)aiiele(l,  dug  ditches,  juixed  mortar,  laid  block.  If  it  had  to  btf  done,  we  did  it.  We 
didn't  know  we  Imd  so  many  hidden  talents — having  growMi  up  as  'city  kids'." 

In  the  midst  of  the  clnios,  a  social  worker  from  the  local  Department  of  Wel- 
fare dropped  by  to  asK  if  they  would  keep  a  12-year-old  boy  for  a  few  days.  He 
)wd  run  away  being  beaten  with  a  chain  by  his  father.  He  would  liave  to  remain 
in  jail  if  a  home  couldn't  Ijc  found  before  a  decision  cfmld  be  made  about  his 
custody.  "We  were  still  cam  ping  in  our  building  mess,"  Dawn  reveals.  ''We'd 
work  all  day,  drive  Mr.  Smith,  our  handyman,  back  into  town,  then  clean  up  the 
building  me.ss,  cook  dinner  and  take  our  'skinny  dip'  in  Sugar  Creek  and  literally 
fell  into  bed.  We  thouglit  the  social  worker  w:is  a  little  insane  to  even  ask  us  to 
keep  the  l)Oy,  but  if  he  needed  a  liomc  we'd  be  willing.  Tlnit  opened  tlie  door  to 
Sugar  Creek  Children's  Center  and  that  lirst  boy  was  with  us  for  two  years. 
In  three  year.s,  we  liave  Imd  more  than  sixty  children/' 

Emily  and  l^awii  refer  to  Sugar  Creek's  lirst  year  as  "liairy."  With  only  two 
rooms  completed,  logistical  ingcrtuity  wa.s  in  order — as  were  24-hour  shifts. 

•*We  W()rked  without  any  .salary,  and  by  this  time  we  had  spent  all  our  savings 
on  tlie  building,"  Eiin'ly  says.  "We  i\W:vcd  seventy-five  dollars  per  nioiitli  per 
child,  and  tliat  was  it.  As  I  lo"bk  back,  i'  don't  ^^now  how  we  survived.  We  had  no 
help." 

Then  the  miracle  happened.  The  local  ?-r,  :ii..jdi.sfc  Church  wondered  if  Sugar 
Creek  could  use  a  group  of  45  youthful  volunteers  from  Michigan,  who  wanted 
to  come  to  West  Virginia  for  a  three-week  \YOvk  program.  The  Michigan  group 
lielped  laiild  four  more  bedrooms,  a  second  living  room,  .space  for  a  second  bath, 
the  shell  of  a  iiev^*  building,  and,  before  they  left,  donated  a  freezer,  TV,  and 
5;500.  That  prompted  the  town's  generosity;  more  money  was  raised,  and  as 
Dawn  recalls,  "Emily  and  I  were  back  in  tlie  carpenter  business.  We  had  to 
finish  <lic  whole  inside  of  the  new  building.  AU  tliis,  plus  taking  care  of  the  seven 
cliildren  who  were  living  with  us.  We  were  now  receiving  two  Iniiidred  dollars 
per  month  as  an  Attention  Home.  This  funding  has  kept  iis  alive." 

About  tin's  time  students  from  nearby  Aldersoii-Broaddus  College  became  in- 
terested in  Sugar  Creek.  "TJie  college  students  have  given  of  tliemselve.s  to  our 
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children,  and  real  friendships  have  been  formed  on  a  'big  brother  and  sister' 
basis,"  says  Dawn. 

Interest  in  Dawn  and  Emily's  work  has  snow-balled,  and  Sugar  Creek  is  cu:> 
rently  receiving  funding  from  several  local  groups  and  from  tlie  Governor's  Com- 
mittoe  on  Crime,  Delinquency,  and  Correction.  Last  May,  Dawn  and  Emily  began 
drawing  their  first  salary  checks  in  three  years.  *Wc  have  gained  the  respect  and 
the  help  of  the  connnnnity.  Wc  are  no  longer  called  'those  fool  women  from  Cali- 
fornia.' We  have  had  help,  but  we  know  in  our  hearts  that  we  are  the  spirit  of 
Sugar  Creek.  We  know  wc  have  created  a  home  for  children  whom  no  one  wanted  ; 
who  wouhl  now  he  in  penal  institutions  if  we  weren't  here.  We  had  to  be  a  little 
crazy  to  start  such  a  project.  We're  not  saints  by  a  long  shot,  j^st  two  women 
on  West  Virginia  hillside.  We  did  build  Sugar  Creek  Children's  Center  with  our 
bare  hands,  with  our  guts,  with  tears  and  laughter.  We  have  created  a  miracle.*' 

Senator  IlA>rnoLi>H.  Doctor,  on  page  8  of  your  testimony,  you  spealc 
abont  physical  force.  I  was  talking  liere  about  chains,  about  child 
abuse,  utter  disregard  for  the  humanity  within  the  boy  or  girl. 

I  am  sure  you  will  iiudei'stand  that  there  are  those  of  us  wlio  sit  at 
this  table  who  may  have  differences  with  you.  So  when  you  talk  about 
the  legislation  which  has  been  offered  by  our  able  subcommittee  chair- 
man and  joined  in  by  14  cosponsors — and  I  am  gratified  to  work  with 
tlie  chairman  and  do  what  I  can — I  think  when  you  talk  about  the  so- 
called  physical  force  being  outlawed,  frankly,  you  don't  have  a  valid 
level  on  which  to  stand. 

That  is  my  own  personal  view.  I  am  not  liard-nosed  abont  it.  I 
have  discussed  this  with  yoxu 

I  imagine  that  our  chairman  here  was  paddled  in  school. 

Were  you  ?  I  don't  know. 

Senator  Mondale.  That  is  a  very  euphemistic  word. 
Senator  Kaxdolph.  AVordwise,  then,  it  is  true. 

What  I  am  saying  is  that  I  think  there  are  degrees.  Doctor,  that 
have  to  be  considered.  I  don't  thiulc  we  can  straitjacket  ourselves  in 
matters  of  this  kind  in  learning  the  growing  process  of  a  boy  and  girl. 
There  is  where  I  would  disagree  with  you. 

I  would  think  if  we  were  to  draw  sides,  I  would  rather  have  more 
])add]ing  and  less  pampering  of  children.  Yet,  I  am  conscious  of  all 
these  problems.  I  want  to  contribute  to  the  settlement  of  them.  I  think 
it  is  at  least  something  for  us  to  think  about  because  I  do  feel  that  dis- 
cipline is  ver}'  impoitant  in  the  learning  pi^ocess. 

Doctor,  I  am  sure  you  agree  with  that.  Don't  misuJiderstand  me.  I 
know  many  mothers  and  father:;  who  love  their  children  very  greatly. 
But  you  have  to,  I  think,  liave  a  certain  amount  of  disciplhie  which  is 
built  into  the  training  program,  which,  may,  on  occasion,  be  the  act  of 
paddling. 

But  when  you  use  the  term  ''physical  force,''  paddling  would  fall 
witliin  that  definition.  X  don't  know  liow  far  3^ou  want  to  go.  I  don't 
know  whether  you  want  to  say  laying  the  hand  on  the  children  and 
holding  the  child  tightly  might  be  physical  force,  without  injuring 
the  chiTd. 

I  think  you  build  in  false  fears.  I  just  feel  that  way.  Do  you  want  to 
make  a  comment? 

Mr.  Gil.  Yes,  sir;  I  am  glad  yon  touched  on  this  subject  because  I 
know  it  is  crucial  to  wliat  we  want  to  achieve.  I  fully  agi^ee  with  you 
that  children  require  discipline.  Children  require  a  sense  of  security, 
a  sense  of  direction,  a  sense  of  firmness  from  adults  around  them. 
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My  own  observations,  and  the  observations  of  many  educators  and 
psychologists,  lead  to  the  conclusion  that  by  using  what  you  call  j)tid- 
dliii^  we  are  not  providing  children  with  a  >sense  of  inner  disci  inline, 
consistency,  and  firmness.  It  provides  them  with  a  sense  of  fear,  that 
results,  i)erliaps,  in  external  discipline,  but  does  not  result  in  internal- 
izing a  sense  of  what  is  proper. 

Senator  Kaxdolpii,  Are  you  saying  that  there  are  degrees  of  physi- 
cal force? 

Mr.  Gil.  Sir,  I  would  say  any  use  of  physical  force,  any  paddling, 
in  niy  view  is  unacceptable,  because  tliere  are  more  constructive 
alternatives. 

When  we  visit  Indian  reservations,  we  find  that  many  Indian  tribes 
would  never  touch  a  child.  They  rear  their  children  through  example, 
through  adult  behavior.  This  was  especially  so  before  the  white  man 
came  into  this  country  and  destroyed  their  culture. 

There  are  inany  tribes  who  do  not  use  any  paddling  for  children.  An 
Indian  ^^•ould  tell  you  that  lie  would  be  ashamed  as  a  grownup  person 
to  use  his  hands  toward  a  child.  A  child  obeys  intuitively  his  example 
and  does  not  have  to  be  beaten  into  submission. 

Sennt or  a ASDOhn J.  I  can  give  you  civilizatioiis  by  the  dozeJis  where 
they  do  paddle  their  children. 

Mr.  Gil.  I  fully  agree  there  are  many. 

Senator  K.andolpii.  And  where  children  grow  up  to  be  good  men  and 
women.  You  know  the  countries.  I  don't  have  to  delineate  them.  There 
are  scores  of  them.  Isn't  that  true  ? 

Mr.  Gil.  There  is  no  reason  that  ^^•e  have  to  stick  to  these  traditions 
if  tliere  are  better  ways. 

Senator  Raxdolpii.  I  don't  think  it  is  an  ancient,  cruel  ritual,  as 
you  set  forth.  I  think  discipline  is  a  modern  tiling.  I  think  that  pad- 
dling in  cei-tain  instances  certainly  could  fit  into  tlie  discipline.  There 
is  where  I  disagree  with  you. 

I  think  you  have  gene  namby-pamby  on  this. 

Mr.  Gil.  Sir,  you  may  think  so.  While  we  agree  on  the  goal  that 
disciph'ne  is  esseutiai,  it  is  my  view  that  the  better  way  to  assure  in- 
ternalized discipline  in  a  child  is  to  rear  him  through  constructive 
measures  rather  than  through  acts  which  most  of  the  thne  serve  to 
ventilate  the  feciing  of  a  frustrated  adult. 

I  have  never  Sv-»en  an  adult  hit  a  child  for  the  child's  benefit.  I  have 
been  in  a  home  for  delinquent  children  myself. 

Senator  Randolph.  I  disagree  with  you.  Most  certainly  I  disagree 
with  you.  How  do  you  know  tliat  the  parent  paddles  a  child  for  the 
parent's  desire  to  do  something?  How  do  you  know  that?  How  do  you 
know  when  a  mother  paddles  a  child  she  is  doing  something  that 
would  be  gratifying  to  the  mother  rather  than  helping  a  child?  How 
do  you  know  it? 

Mr.  Gil.  I  know  it  because  I  have  paddled  children  and  regretted 

it. 

Senator  Randolph.  You  have  how  many  children  ? 

Mr.  Gil.  I  have  two  of  my  own,  sir,  and  I  have  worked  with  many, 
inany  children  as  a  teacher  in  an  institution  for  delhiquents.  I  Vvcnt 
in  there,  sir,  with  the  intent  not  to  touch  children  but  I  couldn't  con- 
trol myself.  It  wasn't  for  their  good.  It  was^  because  I  was  either  tired 
or  I  lost  my  self-control  and  I  used  my  hands. 
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But  -whenever  I  did  this,  sir,  the  discipline  among  the  childr'^n  su^ 
fered.  When  I  finally  learned  to  eontrol  myself  and  when  I  slioweu 
these  children  respect  for  what  they  are,  human  beings  who  liave  a 
right  

Senator  Raxdolimi.  Certainly  they  ure  luunun  beings. 

Mr.  (til  [continuing].  And  they  lire  entitled  to  the  dignity  of  their 
body,  just  as  adults. 

Senator  R.\Nnoi.i>n.  Have  yow  l)een  in  many  classrooms  lately  of 
children? 

Mr.  Gil.  Yes,  sir. 

Senator  RANonrii.  You  have?  You  have  watched  what  is  going 
on  ? 

Mr.  Gil.  I  know  what  is  going  on. 

Senator  RANDOLru.  Have  yon  seen  the  teacher  shoved  into  tlie  corner 
literally  by  tlie  students,  diildren  ? 
Mr.  Gil,  Yes,  I  have  seen  that. 

Seuriior  RANnoLm.  What  is  the  teacher  to  do?  Stand  there  and  be 
battered?  Is  that  what  you  are  asking  ? 

Mr.  Gil.  xSir,  the  (piestion  is  what  yon  are  to  do,  what  the  Congress 
is  to  do,  in  preventing  the  causes  of  this  kind  of  behavior  in  our  shun 
schools. 

Senator  Randoumi.  Not  slum  schools. 

Mr.  Gil.  This  is  the  injustice  in  our  societies. 

Senator  Raxdoli'Ii.  Not  slum  schools  l)ut  the  very  best  scliools. 

Mr.  Gil.  I  can  explain  to  you,  if  you  are  interested,  why  tlie  be- 
havior of  children  from  middle-class  families  who  use  drugs  and  who 
are  antisocitil  is  equally  related  to  (uir  culture.  That  is  where  we  have 
to  intervene. 

But  telling  teachers  that  they  may  use  corporal  punishment  against 
children  contributes  to  raising  delinquents. 

Senator  RAXDOLr/i,  Well,  I  don't  believe  you.  It  is  as  simple  as  that. 
And  yet  I  am  not  going  to  get  excited  about  it.  I  may  have  been  a  little 
overly  earnest  about  it,  because  I  ha  ve  reared  chilch^en. 

Mrs.  Randolph  and  I  hava  two  sons.  I  hnva  been  a  tea  die  r.  I  liave 
worked  with  literally  thousands  and  thousands  of  children  in  one  way 
or  another.  I  have  l)een  president  of  a  Parent -Teacher  Association.  I 
love  children  just  as  y(m  do,  Doctor,  just  as  tJie  chairman  of  this 
committee. 

We  have  disagreements  along  the  '.vay.  We  realized  that  those,  of 
course,  must  be  given  the  back-and-forth  discussion.  That  is  why  I 
wanted  to  talk  this  morning  with  yon.  Dr.  Gil. 

I  have  just  one  final  question.  You  have  expres.sed  a  concern  that 
there  are  muny  instances  of  inistri»atment  of  children  in  large  institu- 
tions, in  public  facilities.  1  thoroughly  agree. 

I  agree  just  as  miieh  as  it  is  possiljle  to  agree  with  you. 

I  share,  as  T  have  said  in  those  strong  words,  this  concern,  and  this 
is  Avhere  we  must  act.  W(^  mu.st  be  very  lielpful  legislatively. 

You  tell  us  how  can  we  cope  with  this  problem  beyond  what  you  have 
said  in  your  statement?  That  is,  if  there  is  a  way. 

Mr.  Gil.  The?*o  tw  a  vtiviaty  of  steps  aiid  it  is  not  .something  tliat 
can  happen  overnight.  It  is  an  educative  process.  It  involves  teacher 
education,  it  involves  training  of  persons  working  in  these  institutions. 
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But  as  a  first  step,  and  not  all  of  the  answers,  is  some  kind  of  declara- 
tion by  the  Congress  that  would  exj^ress  our  recognition  of  the  rights 
of  children  to  decent  treatment,  as  dignified  human  beings,  respectful 
treatment. 

If  this  kind  of  sense  of  the  Congress  gets  permeated  through  our 
media,  and  it  gets  permeated  into  teacher  training  institutions,  then 
Ave  will  gradually  raise  a  generation  of  educators  and  of  workers  who 
work  with  children  who  have  a  diii'ercnt  orientaiion  toward  the  rights 
of  children. 

There  are,  unfortunately,  no  quick  answers  to  this.  I  am  not  naive 
to  assume  that  when  you  pass  r  law  here  that  the  children  are  entitled 
to  certain  rights  that  everyone  will  follow  suit. 

But  that  IS  one  way  of  starting.  Just  as  when  we  had  the  Full  Em- 
l^loyment  Act,  and  when  we  had  the  act  the  chairman  introduced  2  or 
3  years  ago  on  social  rights  and  social  indicators,  social  accounting,  we 
didn't  think  that  tomorrow  everything  will  be  nice,  fine,,  and  resolved. 

But  we  wanted  to  create  instruments  which  become  symbols  in  the 
identification  of  people  with  what  this  Nation  stands  for.  It  would  be  a 
means  for  people  to  act  on  it,  to  educate  themselves,  to  raise  questions 
as  to  the  w^ay  to  handle  things. 

Senator  EAxnoT^pii.  Dr.  (jril,  I  am  sure  you  are  a  man  of  very  great 
expertise  in  this  field.  I  am  certain  that  is  the  reason  the  chairman  has 
asked  you  to  testify. 

I  go  back  to  what  I  said  earlier.  I  know  of  cases  that  were  reported 
to  me  where  children  are  setting  fires  in  the  halls  of  the  schools,  in  the 
actual  classrooms. 

Is  the  teacher  to  stand  there  and  allow  that  to  go  on  by  .saying,  "Now, 
don't  do  that,  Johnny,  don't  do  that"? 

Mr.  Giij.  Sir,  certainly  I  don't  recommend  that  if  a  child  is  involved 
in  an  attack  on  the  person  of  a  teacher  or  the  propert}'  of  his  school  cr 
another  child  that  no  one  try  to  stop  him. 

But  there  is  a  difference  between  stopping  a  child,  constraining  a 
child,  and  for  the  teacher  to  be  the  couit  of  justice  who  also  implements 
the  punishment.  This  is  the  difi'erence.  Certainly,  a  child  who  misbe- 
haves, adults  have  a  responsibility'  to  intervene  for  the  child's  protec- 
tion, their  own  protection,  and  the  protection  of  other  children. 

But  from  that  point  on  such  a  child  has  to  be  understood  and  ought 
to  be  helped.  There  isn't  a  single  child  that  attacks  teachers  or  sets 
fires  without  a  reason. 

Senator  Rakdolpit.  I  didn't  say  they  set  it  for  no  reason.  I  said  they 
were  sett  i  ng  them . 

Mr.  Gil.  They  ought  to  be  stopped  and  helped. 

Senator  Raxdouph.  And  I  agree  with  the  second  pai*t,  certainly  I 
do.  The  child  in  the  schoolroom  who  doesn't  allow  the  class  to  move 
forward  and  the  other  students  to  participate  by  reading  papers  or 
by  giving  examples  or  whatever,  that  child  or  children  disrupts  the 
school. 

What  is  the  teacher  to  do  ? 

Mr.  Gil.  This  seems  to  be  the  case  of  a  child  who  requires  special 
help  and  that  probably  should  have  been  discovered  5  years  earlier. 
These  things  don't  happen  suddenly. 
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My  wife  is  a  tcac)>r»r  for  cases  you  describe,  sir,  and  there  isirf.  n 
single  case  that  ^Ye  kno^Y  of  that  hasn't  been  referred  to  her  sevei-al 
years  too  late. 

Tlie  issue  is  for  schools  to  be  ec|uipped  to  nnderstanc'  the  real  needs 
of  children,  to  dia<2:nose  difficulties  when  they  become  first  apparent, 
and  to  take  preventive  measures,  rather  than  delay. 

The.  children  you  described  are  really  a  problem  to  the  classroom 
teacher.  T  truly  am  aware  of  this.  But  the  answer  is  on  the  one  himd 
innnediate  help  to  the  child  who  is  a  problem  today,  but;  second,  and 
more  importantly,  to  understand  v,  iiy  our  society  niid  our  schools  pro- 
duce may  children  who  liave  tliese  kinds  of  difficulties,  and  to  intei- 
vene  and  prevent  this. 

^Yc  have  the  Supreme  Court  decision  of  a  week  ago  that  is  goin^r 
to  perpetuate  these  difficulties  by  saying  that  there  is  no  constitutional 
right  for  equal  education,  and  that  for  some  children  it  is  enough  to 
spend  $300  a  year  while  for  others  we  may  spend  $5,000. 

If  the  Supreme  Court  had  decreed  that  every  child  is  entitled  to 
the  same  effort  on  the  part  of  the  people  for  his  education,  M'e  could 
have  reduced  the  problems  you  are  rightfully  concerned  with,  sir. 

Senator  Raxdolvii.  Dr.  Gil,  you  will  not  know  but  I  conducted  five 
hearings  last  week  on  the  subject  of  education  for  handicapped  chil- 
dren. There  is  a  tremendous  need.  You  see,  I  recognize  this. 

You  are  not  talking  with  the  wrong  person  on  this  subject  mnttor. 
That  IS  what  I  want  to  have  you  understand.  You  are  talking  with 
someone  who  lias  the  same  concern  as  you. 

But  I  repeat  that  you  present,  in  my  opinion — and  I  lute  respect 
for  yon— a  namby-pamby,  wishy-washy  attitude  which  h--  al:»j^o)ut  ely 
not  realistic  as  we  think  in  terms  of  the  learning  pro^'j^s  mid  the 
growing  process  of  children,  children  in  the  home,  chiulreii  in  tlie 
school,  children  in  the  church,  children  in  places  of  br,smeSiS,  ijhil- 
dren  on  the  streets — wherever  there  is  a  need  that  can  be  met  viith  what 
I  call  restraint,  yet  discipline,  even  tlu  ugh  it  includes  physical  force, 
is  very  proper  and  very  helpful,  in  my  opinion. 

Tiiank  you,  Mr.  Chairman. 

Senator  Moxualk.  What  strikes  me  about  your  testimony  h  that 
one  line  where  you  said  there  is  no  point  in  trying  to  amelio'j'ate  the 
problem;  where  yon  said  that  unless  you  can  strike  at  the  funda- 
mental problem  that  causes  deviant  behavior,  you  are  not  doing  any 
good. 

As  T  gather,  you  want  a  law  against  spanking,  any  kind  of  layifig 
on  of  hands,  except  in  a  very  liniitcd  sort. 

You  want  a  national  program  to  bring  up  minimum  family  pay- 
ments to  .some  kind  of  BLS  standard  of  minimum  cost,  known  as  the 
family  assistance  plan  around  here — for  which  there  isn't  a  dime  in 
the  national  budget. 

I  think  if  we  are  going  to  wait  until  that  millennium  arrivf?s,  tlUere 
will  be  hundreds  of  thoi:sands  of  abused  children  who  are  ixo'm^  to 
be  untreatf;d.  I  think  it  is  our  job  to  try  to  come  up  with  amelioration. 

Tliere  \vas  an  interview  with  Walter  Lippman  in  the  Sunthiy  Post 
in  which  Lippmann  attacks  people  who  want  to  create  a  perfect 
society. 

He  said  the  best  you  can  do  is  ameliorate  the  problem. 
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I  think  if  we  pursue  j'our  course,  I  doubt  tliat  we  are  goin^  to  suc- 
ceed. In  the  meantime,  children  are  being  poisoned,  mangled,  slaugh- 
tered, abused,  chain-whipped. 

I  realize  that  you  agree  with  us  that  this  is  a  horrible  thing.  Don't 
you  think  it  is  worthy  of  our  efforts  to  try  to  ameliorate  that  prob- 
lem until  better  times  come  along  ? 

Mr.  Gil.  There  are  two  things  I  would  comment  on  this.  I  have 
nowhere  in  my  testimony  indicated  I  am  against  amelioration.  But 
I  want  to  put  amelioration  in  proper  perspective. 

The  x:)rob1cm  with  much  of  our  social  legislation  has  been  that  we 
have  sold  it  to  the  American  people  as  real  answers  to  our  social 
problems  when  in  fact  all  we  did  was  attempt  to  help  x^eople  just 
over  the  worst. 

I  would  certainly  support  anv  effort  your  committee  and  the  Con- 
gress is  making  to  reduce  suffering.  I  would  hope  that  by  having  a 
proper  preample  that  spells  out  the  rights  of  children,  that  defines 
what  is  abuse,  including  the  tolerance  of  society  of  abuse  and  neglect 
and  so  f  oith,  we  would  prevent  an  illusion. 

The  current  administration  is  perfectly  right  in  criticizing  many 
of  the  programs  which  were  generated  with  true  commitment,  but 
did  not  attack  the  sources  of  the  problems. 

The  administration  is  right  to  say,  "Where  is  vthe  evidence  that 
we  solved  the  problem 

I  don't  think  you  should  claim  that  this  solves  the  problem  of 
preventing  child  abuse.  It  merely  ameliorates.  To  solve  the  problem 
we  have  to  do  very  different  things. 

Senator  Randolph,  in  this  environment  we  are  operating  in  we 
have  to  drop  our  standards  a  little  bit.  I  think  the  chairman  of  the 
Handicapped  Committee  shaped  the  Vocational  Rehabilitation  Act 
to  tiy  to  deal  with  many  things, 

I  handled  the  Child  Development  Act.  One  of  the  ideas  there  was  to 
try  to  get  in  earliei'  in  the  lives  of  children  and  help  them  before  these 
problems  got  out  of  control. 

Senator  Randolph.  You  are  speaking  of  the  veto  of  the  Rie'habilita- 
tion  Act  of  11)72  by  the  President. 

When  we  came  back  this  year  we  lowered  the  levels  of  authoriza- 
tion, as  you  know,  in  an  effort  to  go  part  way  with  the  administration 
thinking. 

But  there  is  a  level  beyond  which  you  cannot  go  and  still  do  the 
work  that  has  to  be  done. 

Yet,  as  we  passed  this  bill — and  it  is  now  on  the  President's  desk 
with  me  appealing  to  him  by  telegram  to  sign  it,  and  I  doubt  that  he 
will  sign  it — ^lierc  we  come  to  a  confrontation.  Really,  we  are  }iot  inter- 
ested in  confrontation. 

We  are  interested,  as  the  chairman  i:)roperl3^  said,  in  ejetting  some- 
thing done.  So  there  are  times  when  we  have  to  modify  because  we 
will  never  get  anything  done  if  we  attempt  to  have  a  perfect  bill  on 
the  President's  desk.  It  will  never  happen. 

Mr.  Gil.  I  certainly  don't  thir»k  you  have  to  justify  before  me  your 
wise  strategic  approach.  This  is  your  expertise.  You  are  in  th^is 
activity. 
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But  I  think  it  is  the  responsibility  of  the  public  who  come  up  here  to 
tell  you  what  we  really  think.  You  deal  in  pojU'ical  issues  in  nccord- 
ance  with  your  definition  of  what  is  feasible. 

I  want" to  say,  however,  a  Avord  about  feasibility.  You  quoted 
Mr.  Lippnian's  article,  and  botli  of  your  connnents  deal  with  trying 
to  p^et  what  one  can  get. 

In  my  view,  there  is  one  problem  around  this.  If  in  trying  to  get 
what  isVight  we  already  introduce  a  compromise  into  our  stated  goals, 
in  considering  what  is  feasible,  the  ultimate  compromise  will  be  even 
more  reduced. 

I  know  that  iu  a  community,  small  or  large,  we  have  to  comprouiise. 
But  I  think  too  often  couipromises  are  made  before  the  right  positions 
are  expressed,  in  fear  that  you  cannot  get  what  you  really  think  is 
right. 

I  certainly  feel,  when  it  comes  to  expressing  luimau  rights,  the 
rights  of  children,  we  have  to  specify  them  openly.  We  have  to  press 
for  then:i,  irrespecti^•e  of  whether  we  Avill  get  them  tomorrow,  or  not  at 
all  in  our  lifetimes. 

If  the  Declaration  of  Independence  hadn't  been  expressed,  we  Avould 
never  be  independent  today.  And  maybe  it  wasn't  a  feasible  notion 
at  that  point  at  all.  The  power  situation  was  different  then,  and  it 
i-equii'cd  a  i-e^'oliition  to  gain  freedom.  People  were  readj^  to  say  so, 
unambiguously,  irrespective  of  estimates  of  feasibility. 

I  think  we  have  to  learn  from  these  illustrations  and  not  to  aius  our 
sights  too  low  lest  someone  on  the  other  side  ma}'  be  reluctant  to  go 
along  01*  consider  us  nai^•e  or  whatever. 

Senator  Moxdat.k.  Thank  you  very  much,  Dr.  Gil. 

Our  next  witness  was  to  be  introduced  by  Senator  Cranston,  but  he 
is  attending  another  hearing  in  the  Banking  Committee  and  cannot 
be  with  us. 

He  wanted  to  introduce  Jolly  K.  to  the  subcommittee.  His  state- 
ment will  appear  at  this  point  in  the  record. 

Prepared  Statk:mkxt  of  Hon.  Alan  Cranston,  a  U.S.  Senator  from 
THE  State  of  California,  Upon  Intuoduction  of  Jolly  K,  to  the 
STJBCO]M:\ni"rEE 

Senator  Cranston.  Mr.  Chairman,  it  is  indeed  a  pleasure  to  be  here 
this  morning.  I  would  like  to  take  this  opportunity  to  express  my 
appreciation  to  Senator  Mondale  for  the  tremendous  leadersliip  he 
has  shown  in  the  investigation  of  child  abuse  through  this  series  of 
liearings. 

The  committee  is  privileged  to  have  as  a  witness  this  morning,  the 
founder  of  Parents  Anonymous,  one  of  the  most  promising  child  abuse 
treatment  and  prevention  organizations  in  the  country.  I  am  pleased 
to  be  able  to  be  here  to  introduce  Jolly  K.  who  will  present  testimony 
to  the  subcommittee  on  children  and  youth.  She  is  from  my  own 
State  of  California.  I  am  sure  that  Jolly  K.  will  lend  significaiit  and 
considei^able  insights  to  the  subcommittee  in  its  effoit  to  develop 
legislation  designed  to  reduce  and  eventually  eliminate  the  tragic 
occurrence  of  child  abuse  in  this  country. 
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STATEMENT  OF  JOLLY  K.,  PARENTS  ANONYMOUS,  REDONDO  BEACH, 
CALIF.,  ACCOMPANIED  BY  LEONARD  LIEBER 

Ms.  Jolly  K.  I  would  like  to  introduce  Mr.  Leonard  Lieber. 
Senator  Mondale.  Just  proceed  as  you  wish. 

Ms.  Jolly  K.  I  am  going  to  try  to  confine  my  remarks,  as  your  letter 
asks.  The  first  thing  1  would  like  to  get  into  is  how  is  Parents  Anony- 
mous funded.  In  1970^  we  were  not  funded  at  all.  Child  abuse  was  not 
discussed  then  so  we  did  not  fall  into  the  funding  net. 

In  1971,  we  were  preempted  by  sick  horses,  as  far  as  funding 
l^riorities. 

In  1972,  it  was  abortions*  xiiis  year  I  understand  it  is  sick  chickens. 

We  are  still  not  funded.  I  am  hoping,  with  this  committee  

Seaiator  Mondale.  Did  you  apply  to  tlie  Federal  Government  for 
some  help? 

Ms.  Jolly  K.  No,  we  have  not. 

Senator  Mondale.  Wliere  did  you  apply  for  assistance  ?  . 

Ms.  Joll\  K.  We  have  begged,  pleaded  and  almost  stolen  from  just 
about  anyone  we  could  get  who  showed  the  least  bit  of  interest. 

Senator  Mondale.  Your  organization.  Parents  Anonymous,  is 
located  in  what  community? 

Ms.  Jolly  K.  The  home  base  is  in  Redondo  Beach.  We  have  chapters 
tliroughout  the  United  States  and  Canada. 

Senator  Mondale.  How  many  chapters  have  vou  ? 

.Ms.  Jolly  K.  We  have,  as  of  the  last  month,  between  45  and  50. 

Senator  Mo>'dale.  What  does  Parents  Anonymous  do?  Wliat  is  it 
designed  to  do  ?  What  efforts  have  you  imdertaken  ? 

Ms.  Jolly  K.  It  is  basically  a  self-help  group  where  parents  can 
anonymously,  such  as  myself,  by  using  the  name  Jolly  K.,  go  to  this 
program  or  have  people  reach  out  to  them  in  a  nontlireatening,  loving, 
caring,  concerned  way. 

Senator  Mondale.  Why  do  you  find  the  need  for  this?  What  are  you 
trying  to  get  at?  "Wliat  kinds  of  problems?  Can  you  give  us  some 
examples  ? 

Ms.  Jolly  K.  Yes.  I  think  the  thing  that  makes  it  pertinent  now 
in  this  society  is  for  so  long  the  child  abuser  was  the  modern  Salem 
witch.  We  were  the  horriblti  monsters  who  did  these  things  to  our 
children. 

Yes,  the  deeds  are  indeed  monstrous  but  we  are  not  monsters. 
Senator  Mondale.  Did  you  abuse  your  child  ? 

Ms.  Jolly  K.  Yes,  I  did ;  to  the  point  of  almost  causing  death  several 
times. 

Senator  Mondale.  I  don't  want  to  embarrass  you,  but  can  you  tell 
me  what  happened  ? 

Ms.  Jolly  K.  Do  you  mean  the  abuse,  itself  ? 
Senator  Mondale.  Yes. 

Ms.  Jolly  K.  It  was  extreme  serions  phj'.sical  abuse  the  two  times. 
Once  I  threw  a  rather  lar^jje  kitchen  knife  at  her  and  another  time  I 
strangled  lier  because  she  lied  to  me. 

Senator  Mondale,  How  old  was  the  child  ? 

Ms.  Jolly  K.  This  was  up  to  when  she  was  61^  yeai'S  old. 
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Senator  Mondale.  And  did  you  have  repeated  examples  of  abuse? 
Ms.  JorriA'  K.  In  my  home  ? 
Senator  jMoxdalk.  Yes. 

Ms.  Jolly  K.  Yes.  It  was  ongoing.  It  was  continuous.  There  were 
not  isolated  instances.  For  the  person  who  has  a  child  abuse  problem 
it  is  not  an  isolated  incident.  It  is  not  something  that  you  become  inite 
or  particular  at.  This  is  where  I  will  have  to  disagree  with  Dr.  Gil. 

There  are  i:>arents  who  can  become  very,  very  ii'ritated  and  strike 
out  against  a  child  maybe  once  or  twice,  take  the  belt  off  and  let  j\fur- 
gatroid  really  have  it. 

With  i^arents  wl)o  have  this  as  an  ongoing  problem  it  is  different 
between  getting  drunk  on  New  Year's  Eve  and  getting  drunk  every 
day. 

Senator  Mokdalk.  Did  you  ever  try  to  resist  bej^ting  your  child? 
How  did  this  continue  to  ha})pen? 

Ms.  Jolly  K.  I  was  unable  to  deal  with  those  feelings  that  this 
particular  child  brought  up  in  me.  To  simplify  it,  to  me  this  child  re- 
flected my  negative  self,  who  I  viewed  for  years  as  a  rather  rotten, 
wwthless  person  due  to  the  fact  I  was  raised  much  similarly  to  the 
way  she  was  raised  in  the  first  61/^  years. 

Senator  Mondale.  It  is  wlialt,  psychologists  call  where  you  hate 
something  yon  sense  in  j'oui'seif  ?  ' 

Ms.  Jolly  K.  Yes.  It  is  kind  of  like  w:ho  is  the  abuse  for.  You  are 
using  the  body  of  the  child  but  it  is  your  identity.  Is  it  homocide  or  is 
it  extended  suicide  ? 

Senator  Mondalk.  How  many  times  did  you  seriously  abuse  3^our 
child? 

Ms.  Jolly  IC.  Could  you  let  me  know  what  you  think  serious  is  ? 

Senator  Mokdalk.  You  define  that.  I  don't  know. 

Ms.  Jolly  K.  I  consider  all  almse  serious.  I  consider  my  child  at  3 
years  old,  if  her  name  is  son-of-a-bitch  or  Faith,  which  is  her  name,  I 
consider  that  highly  serious,  the  confusion  of  the  identity.  "Am  I  an 
s.o.b.  to  iny  mother  or  her  daughter?" 

I  consider  that  highly  serious.  People  don't  look  at  verbal  abuses 
serious.  Maybe  society  would  have  paid  attention  to  me  if  I  liad  had 
welts  on  me  as  a  child.  Maybe  I  could  have  gotten  enou.^h  attention 
tlien  that  I  wouldn't  liave  groMni  up  to  inflict  it  on  my  child. 

Had  T  broken  my  daughter's  bones,  maybe  then  sometliing  more 
direct,  would  have  been  done  in  the  way  of  services  for  her  and  me 
prior  to  her  being  abused  seriousl3^ 

Verbal  abuse  can  destroy,  almost  kill  them. 

Senatoi*  Moxualk.  Did  you  abuse  your  child  verbally? 

Ms.  floLLY  K.  Yes.  It  is  almost  synonymous. 

Senator  Monhalk.  In  other  words,  they  go  together.  A  person  abus- 
ing a  cliild  physically  is  also  abusing  tlie  child  verbally? 

Ms.  ,ToLLY  K.  Yes.  But  some  verbally  abuse  who  never  physically 
abuse. 

Senator  ^foxnALE.  Would  yon  toll  us  a  little  bit  about  Parents 
Anonymous?  How  did  it  iii't  started?  Why  did  you  see  the  need  for 
it?  Has  it  helped  you?  Has  it  helped  other  parents? 

Ms.  Jolly  K.  T  liad  gone  to  10  countv  and  State  facilities.  Out  of 
those,  all  but  one  were  very*  realistic  places  to  turn  to.  Six  of  them 
Q  w^ere  social  services.  ])rotective  services  units. 

ERIC 
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Senator  Moxdale.  You  went  to  try  to  get  help? 

Ms.  JoLi.Y  K.  Yes.  Even  the  most  ignorant  listeners  could  have 
picked  up  what  I  was  suying,  that  I  wus  abusing  her,  and  that  I  A^as 
directly  asking  for  mental  health  services. 

Some  of  it  was  thinly  covered.  1  wasn't  always  quite  as  open.  Much 
in  the  same  way  that  little  Miu'giitroid  isn't  goiug  to  be  quite  so  open 
when  he  gets  caught  with  Iiis  hand  in  tlie  cookie  jnr. 

Senator  Monualk.  You  went  for  help  to  the  regular  public  agen- 
cies? 

Ms.  Jor^LY  K.  Yes.  I  went  to  the  district  attorney,  to  the  child  guid- 
ance clinics. 

Senator  Mondale.  You  said  you  were  beating  the  child.  You  didn't 
find  help. 

Ms.  .Joi.iA*  K.  I  was  ofl'ered  to  either  place  her  for  adoption  or  put 
her  in  a  foster  home.  When  I  am  saying  tliese  things,  I  am  not  alone-. 
I  have  heard  these  same  remarks  from  hundreds  of  parents. 

Senator  Mondale.  You  Avanted  to  keep  the  child  but  yon  realized 
you  needed  help? 

Ms.  Jbi^LY  K.  I  wanted  to  keep  my  child.  I  wanted  to  get  rid  of  my 
problem.  She  wasn't  the  problem.  She  was  the  recipient  of  my  be- 
havior. 

Senator  Moxualk.  Where  is  your  child  n^ow? 

Ms.  JoLLV  K.  Home  with  me  and  she  hasn't  been  abused  for  314 
years. 

Senator  Mondale.  Hotv  old  is  she? 
Ms.  Jolly  K.  She  will  be  10  on  April  26. 

Senator  Staittori).  How  many  children  do  you  have  altogether? 
Ms.  Jolly  K.  I  liave  two. 

Senator  Stafford.  And  you  only  had  a  problem  in  connection  w?.th 
one  of  two  children? 

Ms.  Jolly  K.  Yes,  whicli  is  typical  in  abuse  cases. 

Senator  Mondalk.  They  will  pick  out  only  one  child?  That  is  also 
terribly  damaging,  isn't  it,  for  that  onediild  ? 

Ms.  Jolly  K.  Yes.  It  is  typically  one,  althougli  any  of  the  other 
childi-en  in  the  home  aro  indirectly  abused  since  they  are  exposed  to 
an  unhealthy  emotional  environment  in  wliich  to  livv^. 

Senator  Stafford.  Is  the  child  Avith  whom  you  had  the  problems 
the  older  or  younger  of  the  two? 

Ms.  Jolly  K.  The  youu^^er.  We  have  been  able  to  find  no  comparison 
Avith  our  families  that  a  hrstborn  cliild  is  more  likely  than,  say,  a  sec- 
ond, third,  or  a  fifth.  I  think  the  important  thing  to  remember  here  is 
the  child  in-almost  all  cases  is  only  the  recipient,  not  the  precipitator, 
of  the  abuse.  They  are  the  recipient  of  the  abuse. 

The  problem  is  us,  the  abuser.  So  mau}^  times  I  hear  in  society  that 
social  services  has  to  do  this.  Congress  has  to  do  that,  the  President  has 
to  do  this,  and  everything  else.  Everyone  seems  to  keep  forgetting  it 
is  our  problem  and  we  have  to  do  sometliing  about  it. 

Other  people  can  help  facilitate  ways  of  us  doing  something  about  it, 
such  as  Parents  Anonymous. 

Senator  Moxdale.  Senator  Randolph. 

Senator  Randolph.  What  v/as  your  husband  doing  during  this  peri- 
od when  you  were  abusing  3- our  child  ? 
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Ms.  Jolly  K.  At  the  time  of  the  worst  abuse  I  was  between  inar- 
ria<:^es.  My  secoiul  marriage  was  to  a  fellow  for  3  days  before  he 
shipped  out  to  WesPac  for  (>  months.  When  he  came  back,  we  split  up. 
I  was  li^•ing  with  another  man  and  at  that  time  it  was  the  old  case  of 
ho  knew  if  lie  said  anyHiing  I  would  just  say,  "Hey,  fellow,  if  you  don't 
like  it,  take  a  hike."' 

I  am  putting  it  where  it  is  at.  I  am  not  doing  any  of  tliis  to  be  insult- 
ing to  the  morals  of  anyone  in  the  roouL  I  am  jiist  saying  how  it  is, 
period. 

Senator  Raxdolvh.  You  were  liaving  problems  with  husbands  as 
well  as  a  child? 

Ms.  Jolly  K.  I  was  having  multiple  problems  in  society  that  stuck 
out.  These  kinds  of  things  stick  out  like  neon  lights.  The  most  casual 
observed  could  have  seen  that  I  could  be  classified  as  a  crisis-ridden 
person  or  personality.  Child  abusers  usually  sllo^Y  other  signs  that  we 
have  problems. 

Senator  Staim-^okd.  Was  the  older  child  a  boy  or  girl  ? 

Ms.  Jolly  IC.  Tliey  are  both  girls. 

Senator  SrAri<^oRi).  Ave  these  difhcuUies  usually  involved  between  the 
mother  nud  daiighter,  father  and  son,  or  is  there  any  relationship  there 
at  all?  * 

Ms.  Jolly  K.  We  have  not  been  able  to  find  any  relationship  of  the 
sex  of  the  child  in  reference  to  the  sex  of  the  pai'ent. 

Again,  it  goes  back  to  w'e  see  more  and  moi'e  that  indicates  in  our 
group  that  it  is  the  exchange  of  identities  oi*  projection  of  the  abusive 
parent's  identity  to  the  child,  being  a  perception  or  in  this  case  a  mis- 
perception  of  tlie  parent's  projected  identity. 

Senator  Eandolpii.  How  many  members  are  in  Parents 
Anonymous? 

jNfs,  Jolly  K.  To  date  wc  have  worlved  wMth  w^ell  over  4.000.  Cur- 
rently we  liavo  botw^ee)!  500  and  600.  That  is  a  conservative  estimate. 
Parents  want  help.  We  can  see  that  by  the  amount  of  parents  who 
have  come  out  just  in  the  last  3  years. 

Senator  RAxnoLrn.  And  tlie  liclp  that  yo\}  have  given,  ui  wiiatover 
percentage  of  those  cases  which  you  mentioned,  how  many  of  tlie  fam- 
ilies, the  fathers  or  mothers,  as' the  case  may  be,  have  now  the  child 
in  the  family  and  the  problem  is  gone  ? 

Ms.  Jolly  K.  I  \\n\\  have  to  answer  that  separately.  Most  of  them 
have  the  cliildren  in  the  home.  Most  of  tliem  lhavo  the  symptomatic 
behavior  of  abuse  now  removed. 

We  encourage  parents  to  utilisie  us  until  they  feel  comfortable 
enough  to  go  out  and  utilize  other  existing  services  of  w^Iiatever  pvo- 
fessional  caliber  services  are  available  in  their  connnunity,  wdiere  they 
can  work  more  deeply  with  internal  problems. 

We  primaril}'  w^ork  on  external,  meaning  the  behavior.  There  are 
some  members  wdio  stay  in  the  program  and  start  dealing  in  a  very 
liealtliy,  ])ositi\*e  way  wxih  some  i^rctty  heavy  stuff,  cojisiderij^g  we 
ai'e  n  self-help  group. 

All  of  our  programs  have  a  professional  sitting  in.  Wc  call  them  a 
sponsor.  In  reality  they  p.ve  a  benevolent  grandparent  to  iis,  not  threat- 
ening but  gentle,^  kind,  all  kinds  of  beautiful  things  that  most  of  us 
])ave  missed  in  our  own  childhood. 
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I  think  this  is  what  makes  a  group  such  as  Parents  Anonymous 
highly  effective.  They  are  reaching  out  the  extended  family  atmos- 
phere found  in  our  groups. 

In  the  percentage  of  the  parents  who  are  with  our  group,  99  percent 
of  them  have  been  abused  themselves  as  cliildren.  In  the  extended 
family  atmosphere  of  our  chapters  we  are  offering  a  type  of  corrective 
experience  where  they  can  experience  family  lite  in  a  healthy,  posi- 
tive way  to  offset  their  negative  memories  of — in  fact  negative 
parental  care — that  they  once  received. 

I  would  like  to  follow  up.  Senator  Kandolph,  on  your  remarks 
earlier  about  the  child  in  school. 

When  I  was  3  or  4  years  old  and  when  my  daughter  was  3  or  4 
years  old  she  was  that  poor  little  child  who  was  being  mistreated. 

When  I  got  to  be  9,  10,  11  yeai^s  old  I  was  kind  of  that  disgusting 
httle  brat.  My  child,  when  she  was  5  and  6,  was  that  disgusting  brat, 
too.  She  was  taken  out  of  two  classrooms  because  the  teachers  couldn't 
tolerate  her  behavior. 

When  I  was  15  and  IG I  was  that  horrible  juvenile  delinquent.  When 
I  was  23  I  Avas  almost  my  child's  murderess  instead  of  hei*  motlier. 

This  bill  is  exciting  to  me  because,  is  this  my  child  all  over  again? 
It  is  not  because  before  this  bill  was  even  presented  we  saw  that  she 
got  help  by  my  getting  help  and  her  also  getting  help.  So  she  won't  be 
at  10  or  11  that  disgusting  little  brat. 

At  15  or  16,  from  the  signs  she  shows  now  as  a  child,  she  will  not  be 
that  disgusting  delinquent  and  on  into  adulthood. 

Our  jails  are  full  or  previous  delinquents.  This  is  an  established 
fact.  This  is  not  trying  to  make  dramatics  out  of  this.  This  is  fact. 
We  know  this. 

With  a  bill  like  this  we  can  get  proper  help  to  more  than  just  those 
one  or  two  kids,  and  more  than  just  some  of  us  parents  thai  are 
involved. 

'\'Vliat  about  the  thousands  of  parents  who  won't  come  to  Parents 
Anonymous?  What  about  those  who  won't  go  to  any  established 
clinic  ? 

I  think  this  is  the  place  wliere  we  could  start  talking  about  enforced 
treatment,  where  the  courts  can  be  utilized  for  those  who  will  not  listen 
to  anyone  else,  where  the  courts  can  be  superparents  and  say,  ''If  you 
won't  listen  to  anyone  else  who  reaches  out  to  you,  buddy,  you  will 
listen  to  me  because  I  have  the  authoi'ity  vested  in  me  to  make  you 
listen.  You  will  get  help,  in  spite  of  yourself." 

We  have  a  facility  in  California  foi*  sex  deviates  and  other  similar 
types  of  crimes.  I  don't  see  why  some  of  our  prisons  can't  be  set  up 
much  in  the  same  way,  where  we  have  units  specifically  for  those 
adults  who  do  crimes  against  children  when  they  won't  listen  to  anyone 
else. 

If  they  are  going  to  listen  to  anyone  else,  we  should  start  listening 
to  them  and  their  needs,  since  they  will  listen  to  what  is  available. 

Senator  Randolph.  I  think  it  takes  considerable  courage  for  our 
witness  wjio  is  now  testifying  to  come  here.  I  really  do.  It  is  not  in  the 
nature  of  pleasantry  when  I  say  we  appreciate  her  appearance. 

I  think  it  is  important  that  we  hear  from  someone  who  has  been  in 
that  group  of  extremists,  say,  to  ase  a  term. 
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Ms.  Jolly  K.  It  is  nice  now  to  say  I  am  a  mother  and  tliat  you  are 
not  a  judge  and  I  am  not  sitting  in  front  of  you  saying  I  am  guilty  of 
nmrdering  my  child. 

Senator  RANnoi.rir.  It  is  a  very  human,  moving  story  that  you  tell, 
without,  as  you  indicate,  a  desire  to  be  dramatic. 

Senator  Stafford  and  I  were  in  hearings  last  year,  "Schooling  Pro- 
grams for  Handicapped  Chihlrcn." 

Just  to  have  it  spread  on  the  record  here,  we  are  in  a  const,^nt  2:)rocess 
of  learning  about  all  of  tliis  subject  matter.  We  didn't  know  a  few 
years  ago,  and,  frankly,  do  not  know  all  the  answei-s  now,  about  a 
group  called  autistic  cliildren.  This,  to  me,  a  year  ago  was  something  I 
never  heard  of. 

It  wa«  brought  to  my  attention  and  I  held  conferences.  These  are 
the  children  that  full  in  the  category  of  the  little  brats  that  you  were 
talking  about.  They  are  so  entirely  different  from  the  other  little 
brats. 

The  figures  vary,  but  we  estimate  there  may  be  as  high  as  80,000  in 
the  country.  Working  with  those  children  is  an  entirely  different 
process  than  working  with  other  children  wlio  have  other  handicaps, 
such  as  mental  retardation.  They  show  very  great  gifts  in  certain 
fields.  But  tliey  do  cause  difficulties. 

Tliey  are  a  problem  in  a  difi'erent  way,  and  your  problem  liere  is  in  a 
different  way.  It  is  very  large.  It  is  a  considerable  number, 

I  am  distressed  that  a  part  of  a  program  in  an  organization  called 
NOW  is  that  no  volunteer  work  can  be  done  in  this  country,  that 
everyone  must  be  paid  for  what  he  or  she  does. 

Your  organization  is  strictly  voluntary? 

Ms.  Jou.Y  K.  That  is  correct. 

Senator  Raxdolpu.  There  are  hundreds  of  organizations  in  this 
country  wiMi  great  strength  involving  volunteers.  So  we  are  in  a  very 
complex  area. 

These  hearings  are  breaking  new  ground  and  I  commend  the  chair- 
man. 

Senator  Moxdale.  Senator  Stafford  ? 
-   Senator  Staffokd.  Thank  you,  Mr.  Chairman. 

I  join  with  Senator  Randolpli  about  ap])reciating  your  being  here. 
I  did  note  your  con^ment  on  one  as])ect  of  the  situation,  and  that  is 
that  you  have  placed  emphasis  through  your  own  efforts  on  self-help. 

Would  you  care  to  comment  on  the  adequacy  of  State  and  local 
public  efforts  in  this  field  in  terms  of  quality  aiul  quantity  of  effort? 

Ms.  Jorj.Y  K.  Yes.  I  would.  The  10  agencies  I  had  gone  to  was  over 
a  period  of  31^  years  and  that  was  3  years  ago, 

I  am  still  in  contact  with  those  agencies  and  I  haven't  found  a 
noticeable  upgrading  of  services  rendered.  I  sec  an  upgrading  of  lip 
services.  Of  course,  California  is  supposedly  the  most  advanced  on  the 
mental  health  in  spite  of  some  people  who  like  to  make  cutbacks  in 
our  mental  health  programs. 

We  are  still  supposed  to  be  considered  pretty  progressive  out  on 
the  west  coast.  The  child  abuser  is  still  on  the  bottom  scale.  It  is,  why 
should  the  child  abuser  expose  himself  to  an  agency  who  is  going  to  be 
either  apathetic,  rejective,  or  Salem  witch  hunting? 

There  is  tlie  old  expression  of  "Hang  them  by  their  toes,  get  tliem, 
identify  them.'' 
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Identify  them  for  what?  I  think  the  bit  of  identifying  is  a  very 
sound  one  if  and  only  Ave  intend  to  do  something  after  we  have 
identified. 

If  we  do  nothing  more  than  just  identify,  we  haven't  done  a  darn 
thing.  That  is  like  saying  of  those  50  people  over  there,  49  have  V.D. 
That  do  ■sn't  stop  it.  That  is  what  we  did  for  years. 

0  at  of  those  100  people,  75  of  them  have  a  drug  problem.  We  have 
identified  75  people.  Has  that  stopped  their  having  a  drug  problem 
or  has  that  stopped  the  possibility  of  the  other  25  eventually  being 
encouraged  or  induced  or  whatever  to  also  join  them? 

1  think  the  identification  is  only  valid  wlien  we  follow  it  up  im- 
mediately by  some  type  of  services.  By  that  we  can  start  thinking  in 
multiservices  as  needed  by  the  particular  individual  involved  wholias 
been  identified. 

Senator  Stafford.  Thank  you. 

Senator  Mondale.  What  kind  of  parents  come  into  Parents  Anony- 
mous? What  is  their  background?  JDoes  it  affect  the  middle  class  as 
weii  as  tho  poor?  What  kinds  of  abuse  liave  they  visited  upon  their 
children? 

Can  you  give  us  examples?  What  kind  of  therapy  or  help  do  you 
try  to  give  ?  Give  us  an  idea  of  how  it  works. 

Ms.  Jolly  K.  The  average  parent  in  our  group  is  middle  class, 
white,  educated  to  anywhere  from  10th  grade  on  up.  That  is  the 
average. 

They  are  usually  in  their  twenties,  possibly  very  early  thirties. 

Senator  Mondale.  So  this  is  not  a  problem  from  your  personal 
experience  that  strikes  just  poor  people,  but  it  is  a  middle-class  prob- 
lem as  well  ? 

Ms.  Jolly  K.  This  is  an  all  socioeconomic  problem.  It  is  not  con- 
fined to  the  so-called  lower  class.  The  socially  and  financially  de- 
prived class  has  more  attention  centered  on  it,  since  it  utilizes  social 
service  centers  more  and  can  be  scrutinized  more  thoroughly. 

The  statistics  give  a  biased  view  that  it  is  all  poor  people. 

Senator  Mondale.  Can  you  give  examples  of  parents  \vho  nave  come 
in  and  examples  of  what  they  have  done  to  their  children,  with  the 
help  you  have  given  them  ? 

Ms.  Jolly  K.  May  I  ask  Leonard  to  do  this  ? 

Mr.  Lteber.  While  Jolly  was  hunting  for  services  back  in  the  sixties, 
I  was  part  of  the  system  as  a  child  welfare  and  protective  services 
supervisor  m  the  same  area  that  kopt  children  away  from  their  femi- 
lies  for  a  while  but  sent  them  back  without  providing  the  parents  any- 
thing in  the  way  of  improved  togetherness. 

mien  Jolly  and  I  got  together  we  both  commiserated  over  the  fact 
that  there  wasn't  anything.  With  a  lot  of  the  positive  qualities  that 
you  find  in  Jolly,  and  Jolly  being  a  former  abuser.  I  think  we  can 
attest  to  the  fact  that  because  one  is  an  abuser  one  does  not  have  to 
remain  that  way.  One  can  still  offer  quite  a  bit. 

A  young  woman  came  to  Parents  Anonymous  a  couple  of  jears 
ago,  had  a  college  education,  as  did  her  husband*,  and  was  physically 
aBusive  to  her  eldest  child,  a  4-year-old  boy.  She  was  beside  herself 
because  she  couldn't  control  the  feelings  that  she  had  about  this  child. 

Senator  Mondale.  What  kind  of  abuse  would  you  say  she  visited 
upon  the  child? 
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Mr.  Libber.  She  used  to  knock  him  across  t]ie  room.  Once  slie  kicked 
him  across  the  room.  Several  times  she  just  Inu'lod  him  against  the 
wall.  She  also  dealt  in  very  severe  verbal  insults.  She  was  guilt-stricken 
because  of  it. 

Most  of  the  neople  who  become  involved  in  Parents  Anonymous  are 
not  animals;  they  are  not  witliout  guilt.  They  arc  feeling  the  worst 
possible  kind  of  guilt  that  one  can  imagine.  She  didn't  kno^Y  how  to 
deal  with  her  feelings  and  she  was  asking  for  help. 

The  first  thing  that  someone  in  the  group  did  was  to  reach  out 
and  let  her  know  that  they,  too,  also  felt  wliat  it  was  like  in  not  being 
able  to  deal  with  those  negative  feelings. 

This  young  lady,  through  continuing  reaching  out  and  allowing 
other  people  to  reach  her.  started  changing.  Unfortunately,  as  in  some 
cases,  w]nie  one  parent  is  abusing,  the  other  parent  is  sitting  back  and 
maybe  allowing  some  things  to  happen  that  they  shouldn't  allow 
happen.  It  is  called  collusion.  In  this  particular  case,  the  other  parenl 
had  the  beginning  of  an  abuse  problem,  too.  Things  have  changed 
quite  a  bit,  now,  as  he  became  involved  in  therapy. 

Senator  Moxdale.  Can  you  give  some  other  examples  ? 

Ms.  Jolly  K.  I  would  like  to  connnent  on  a  case  that  proved  to  be 
veiy  interesting,  and  we  w^re  able  to  follow  it  through  for  quite  some- 
time. You  might  be  familiar  with  the  case.  It  is  the  mother  who  left 
the  child  on  the  freeway  fence  in  Bakersfield,  clinging  to  the  fence, 
referred  to  as  the  Trugue  case. 

Another  child  was  stomped  to  death  by  a  common  la^v  father. 

The  mother  got  into  our  group  while  she  was  in  prison.  We  have 
a  chapter  at  the  women's  prison  in  California.  She  became  involved 
wnth  the  group  still  not  having  dealt  with  a  lot  of  the  things  that  led 
to  her  passively  allowing  the  abuse  to  occur,  which,  as  I  just  told  you, 
resulted  in  the  death  of  one  child  and  could  have  easily  resulted 'in  a 
freeway  death  of  the  other  child  had  she  left  that  fence. 

She  was  on  the  median  of  the  freeway.  If  you  know  anything 
about  California,  you  know  about  our  freeways.  They  are  fast;  they 
are  dangerous. 

While  working  with  this  mother,  we  saw  her  as  a  very,  very  passi\-e 
person  who  did  very  little  to  assert  what  she  wanted,  what  her  f  ee<  ings 
wore,  or  her  personality.  The  more  and  more  we  worked  with  Betty, 
the  more  of  a  person  she  became.  She  started  viewing  herself  as  first 
of  all  a  human  being,  worthy  of  saying,  "I  feel  this  way.'"  or  "I  don't 
agree  with  that."  These  are  things  that  she  should  have  learned  when 
she  was  2,  3,  and  4  years  old,  how  to  be  able  to  stand  up  and  say,  "I  am 
ti  human  being.  I  have  feelings.  I  have  the  right  to  say  I  have  feelings." 

Today  this  woman  is  functioning  at  a  level  whicli  would  make  any- 
one, proud.  Sho  has  been  paroled.  She  has  been  liolding  down  a  job 
steadily.  She  is  functioning  in  an  open  society.  Not  as  a  recluse  in 
an  open  society  but  as  a  resocialized  person  who.  can  interact  with 
whomever  she  comes  in  contact  with. 

Senator  Mondali:.  In  your  opinion,  based  on  your  experience  with 
parents  who  participate  in  yowr  organization,  are  most  of  them  able 
to  get  away  w^ith  child  abuse  without  being  noticed  and  apprehended? 
^  Ms.  Jolly  K.  I  identified  myself  10  times  and  I  am  not  on  the  statis- 
tics. I  can't  understand  what  the  criteria  are  for  listing  a  case  of 
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child  abuse.  Is  it  only  when  a  child  is  so  seriously  maimed,  mutilated 
or  beaten  that  we  pay  attention?  Or  can  society  start  viewing  the 
child? 

I  know  ill  a  society  if  I  am  out  in  the  hallway  and  someone  comes 
up  and  starts  making  some  kind  of  degrading  four-letter  type  of  re- 
marks toward  me,  I  can  have  them  placed  under  arrest  for  cussing 
to  me  and  tearing  me  down  like  that,  or  for  slander,  libel,  all  kinds  of 
things. 

Yet  we  do  this  to  children  and  no  one  pays  attention.  In  effect,  it 
is  kind  of  like  we  arc  sa3'ing  that  "In  order  to  get  attention  beat  your 
kid  to  the  i^omt  he  is  recognized  as  a  beaten  child  and  then  we  will 
pay  attention." 

I  am  not  saying  anj^  of  this  to  butter  you  up  or  anything,  but  yours 
is  a  good  bill.  You  call  for  a  commission,  I  would  not  like  to  be  so 
idealistic  as  to  say  that  this  bill  should  include  eveiything.  I  think 
this  is  something  for  the  Commission  that  is  called  for  in  this  bill  to 
start  thinking  about  in  the  next  upcoming  year  or  2  years. 

Senator  Moxdalk.  The  point  I  was  getting  at  in  the  question  is:  in 
your  oj^inion  there  is  a  lot  of  child  abuse  that  goes  on  that  never  shows 
up,  that  never  comes  to  the  attention  of  any  official  authority,  and, 
in  your  opiniOii,  child  abuse  is  a  more  jDervasive  problem, than  the 
set  of  statistias  we  have  indicates. 

Ms.  Jolly  K.  I  think  if  we  really  knew  what  child  abuse  encom- 
passes, who  it  encompasses,  we  would  all  join  each  other  in  falling 
off  our  chairs  in  shock,  if  we  were  to  embrace  that  child  abuse  does, 
nidecd,  include  verbal,  parental  neglect.  The  only  who  never  super- 
vises or  never  disciplines— that  is  as  abusive  as  the  other  extreme. 

Senator  JMoxdalk.  You  heard  Dr.  Gil  before  you.  He  said  we  ought 
to^  pass  an  anti-spanking  law,  that  we  ought  to  have  a  program  that 
eliminates  basic  social  2:>roblems  and  that  is  the  fundamental  way  to 
attack  it.  From  my  impression  of  his  testimony,  that  is  what  I  believe 
lie  thought. 

Don't  you  think  there  is  some  value  in  identifying  these  extreme 
cases  of  the  kind  you  personally  experienced,  that  you  try  to  deal 
with  those  the  best  we  can  while  society  is  bemg  perfected,  but  not 
wait  for  a  perfect  societj^  ? 

Ms.  Jolly  K.  We  have  to.  It  is  ridiculous.  It  is  way  too  idealistic 
to  assume— welh  let  me  go  back  to  the  national  priorities.  If  I  were 
a  horse,  I  could  get  enough  money  to  live  above  substandard  for 
iiorses.  But  if  I  am  a  human  being  and  my  child  is  being  abused,  it  is 
too  idealistic  to  ho]?e  that  anyone  is  going  to  bring  me  up,  pass  up 
standard  housing,  hvmg  conditions,  and  provide  me  with  all  the  mental 
Iiealth  resources  that  I  might  need,  all  the  educational  tools  I  miffht 
need. .  ^ 

I  think  we  need  to  look  at  more  fundamental,  more  realistic  things 
of  working  with  the  person  where  they  arc  and  giving  them  the  inner 
resources  to  go  on  after  some  more  realistic  things  on  their  own,  such 
as  the  niotivation  to  Avant  to  go  back  to  adult  schools,  which  costs  50 
cents  to  $1,  where,  in  a  couple  of  years,  they  can  bring  themselves  above 
subhousmg  conditions. 

If  I  give  a  person  $.5,000  to  go  to  school,  if  tliey  have  no  motivation,  I 
have  wasted  $5,000.  If  that  is  the  taxpayers'  money,  then  eventually 
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that  $5,000  is  goinor  to  be  cut.  I  iimy  have  liolped  a  luiii  dfiil  just  to  prove 
that  you  can't  go  around  giving-  $•5,000  to  pGOi)lc  ulio  arc  not  motivated 
to  do  anything  witli  their  lives  ifo begin  with. 

If  I  can  M'ork  witli  tliat  persoii  and  say  it  Vests  nic  ^5,000  to  vork 
with  a  group  of  people,  to  help  instill  in  tliem  some  desire  to  want  to 
do  something. 

I  think  this  is  what  one  program  is  doing.  Tlris  particular  program  is 
called  "Parents  Anonymous.''  We  liave  the  prognini  called  "Cahn"; 
another  progi'ani  called  "Cope'-.  We  liave  available  mental  health  re- 
sources and  I  think  we  can  use  what  we  have  without  duplicating  ef- 
forts by  adding  on  and  adding  on,  to  the  tune  of  the  taxpayers*  money, 
which  the  President  is  not  too  happy  on  signing  awa3- .  none  of  the  Gov- 
ernors are  and  the  taxpayers  sure  arc  not. 

I  think  we  have  to  work  with  whei'e  we  are  now  and  utilize  what  we 
have.  I  don't  think  this  need  cost. 

Mr.  LiKHKR.  I  think  one  of  the  measures  yon  propose  in  the  bill  is  the 
use  of  parnprofessionaJs  along  wifli  j^i'ofossionals  to  id'-iitify,  prevent, 
and  treat  child  abuse.  I  think  it  would  be  very  good  for  para  prof  es 
sionals  to  be  involved  with  people  in  the  community  xho  have  abused 
their  children  and  are  afraid  of  really  reporting  to  the  authorities  for 
fear  of  losing  tlieir  children.  They  don't  want  to  lose  them. 

Senator  MoxdaIvK.  Are  they  also  afraid  of  being  charged  with  a 
crime  ? 

Mr.  LiEBKR.  Yes.  ih\t  there  are  ways  of  reaching  them  without  treat- 
ing them  iji  a  higlily  I3nnitivc  way. 

Senator  Moxdale.  I  think  this  is  so  important.  If  yon  are  afraid  cf 
a  crime,  there  are  very  few  per^.lc  who  present  themselves  for  the  piu  • 
pose  of  going  to  prison.  If  yon  are  a  middle-class  person,  with  a  pnbli( 
reputation,  yon  are  not  about  to  be  anxious  to  fro  somewhere  where  yon 
are  going  to  he  spread  all  over  the  newspapei's  foi'  being  a  cliild  abuser. 
So  this  is  a  case  where  it  is  obvious  that  most  of  these  abnses  are  not 
being  reported,  even  though  from  what  yon  tell  me  most  of  the  people 
abusing  realize  it  and  liave  a  ti'cmendons  guilt  feeling. 

But  they  don't  know  what  to  do  with  it.  It  is  very  similar  to  other 
social  problems.  With  the  drug  problem,  there  are  a  lot  of  people 
who  know  they  have  the  drug  problem  but  they  are  afraid  to  go  any- 
M'hcre  becanse  they  don't  want  to  end  up  in  the  clink. 

Ms.  Jolly  K.  Oi*  if  they  ask  for  help,  they  get  the  long  arm  of  the 
lawMiistead  of  help. 

Senator  Mondalk.  This  is  whei'c  we  need  an  ontreach,  an  informal 
wny  to  give  the  help  they  need  in  oixlcr  to  save  the  children. 

i^fs.  fhn.LY  K.  In  many  cases  this  can  be  done  by  a  paraprofessionah 
snch  as  the  "Scan"  program  oi'ganized  in  Denver,  of  somewlnit  ti'ained 
paraprofcssionals  going  out  and  getting  involved  with  families  in  a 
very  nonthreateiung.  imuextension  of  the  establishment  type  of  way 
that  says.  "Hey.  can  I  get  involved  with  yon  where  yon  are?  T  will 
accept  yon  where  yon  are  and  liel])  bring  yon  np  out  of  that." 

Senatoi*  ^roNnAr.i:.  We  have  been  active^  aronnd  here  in  trying  tq  en- 
conrage  the  yoritli  emergency  services  where  a  toeiniger  can  call  in 
iinonyinon.sly  to  halfway  houses  and  so  on.  It  is  the  snme  thing.  Thou- 
sands of  yonngsters,  nnniy  child I'cn  from  upper  middle -class  families, 
have  problems — VI),  i>regmincy,  drugs,  crime,  I'unaways.  They  ai'o 
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rcluctuiit  to  go  to  the  official  agoiicies  boon  use  they  tliiiik  tlioy  will  get 
in  ti'oublo,  they  will  go  to  jail,  oi'  many  of  them  ai'o  atVaid  that  thcii' 
[)ai'LMits  ai*e  going  to  come  and  get  thein  oi*  they  will  be  squealed  on. 

That  is  why  these  sci'vices  have  been  so  popular.  It  is  the  only  place 
whei'c  a  youngstei'  can  tu7;n,  feel  safe,  uud  find  a  fi'iend. 

Ms.  Joi.LY  K.  You  have  a  built-in  piofit  motivation  on  the  anony- 
mous type  of  thing,  that  thoi'e  is  help.  It  is  not  just  lip  sei'^-ice,  l\»opIe 
ai'e  theie  and  they  do  eai'e.  We  ai'C,  by  human  natui-e,  geai  ed  toward 
})i'ofit,  not  only  monetary  pi'olit  but  innei'  j:)rofit.  teaching  out  to  the 
eoui'ts  oj-  reaching  out  to  social  sei'viccs  who  genei'ally  do  one  thing 
but  vci'y  seldom  follow  it  up  by  extended,  ongoing  services,  that  is  not 
much  pi'ofit. 

It  is  I'eally  no  i-eason.  1  would  consider  a  pei'son  who  keeps  knocking 
on  the  establishment  dooi'  demanding  one  thing,  knowing  that  they 
ai*e  only  going  to  i-eceive  the  othei' — T  would  have  to  question  theii' 
mental  health,  which,  again,  by  my  own  definition,  T  would  have  to 
(|U(»stion  jny  owji  3  yeai's  ago  because  tlii.s  is  (wactly  what  T  was  doing. 
Why  should  we'^  There  ai'e  no  se  it  ices  to  be  I'cndei'od.  A  social  woi-kei*. 
howevei*  involved  they  might  like  to  be,  if  they  have  a  caseload  of  GvO 
to  100  cases,  how  can  they  come  out  and  woi'k  with  me  an  lumr  a  week, 
2  houi'S  a  week? 

What  if  my  ci'isis  comes  at  8  o'clock  at  night  when  Mui'gati'oid 
wouldn't  go  to  bed  and  I  am  blowing  it,  and  niv  social  workei'^s  ollice 
closed  at  4  :80? 

Sena  to  1'  i\roNn.\Tj':.  They  will  norma  I  ly  give  you  their  home  numbei' 
and  ask  you  to  call,  won't  Ihoy  ? 

INTs.  Jolly  Iv.  Xot  in  Los  Angeles.  It  is  against  lules.  "Don't  get 
involved  with  youi'  client;  you  might  help  them." 

Senatoi*  ^Eoxn.\LK.  We  had  a  bui'eau  of  ci'iniiiuil  ai:)pi*eheusion  which 
was  only  oi)en  8  houi's  a  day.  We  pleaded  with  the  criminals  to  onl}' 
opei'ate  dui'ing  I'cgu.lai'  business  hours. 

r  want  to  \hank  you  vei'v  much  foi'  a  special  sei'vice,  of  being  will- 
ing to  be  embai'rassed  to  help  us  undei'stand  a  very  great  problem. 
You  have  done  a  gi'eat  sei'vice  foi*  your  country  and  above  all  foi'  your 
cJiildren. 

Ms.  Jolly  K.  I,  in  turn,  would  like  to  thank  yon  on  behalf  of  our 
children  and  we  pa i 'en to  who  have  this  i:)robleiu  You  have  doii?  us  a 
gi  eat  sei'vice.  ' 

Senatoi"  AFomulk.  Thank  you. 

Our  final  witness  this  morning  is  Gertrude  Bacon  of  Parents 
Anonymous,  New  York  City,  formei'ly  a  family  couit  judge  and 
founder  of  the  Xew  York  Parents  Anonymous, 

STATEMENT  OF  GERTP.TJLE  BACON  OF  PARENTS 
ANONYMOUS,  NEW  YOP.K  CITY 

Senator  STAFroun  ji^residing  pro  tempoTc].  I  would  like  to  wel- 
come you  ])efore  the  committee.  Have  you  a  statement? 

Mrs.  B.\cox.  I  have  something  written  down  and  if  you  would  like 
me  to  followup  in  the  next  week,  I  w^ill  do  so.  I  have  sent  in  one  bit 
of  comprehensive  literature  on  Parents  Anonymous  as  we  exist  in 
New  York. 
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Senator  Stafford.  Would  you  like  this  background  paper  to  be 
placed  in  the  record? 

Mrs.  Bacox.  Which  one  do  you  have?  If  it  is  an  updated  one,  OK. 

Senator  Stafford.  We  assume  it  is  updated.  It  starts  off,  "Parents 
Anonymous,  Inc.  is  a  currently  oporatmg  self-help  group."  Would 
you  like  that  to  be  in  the  i-ecord  ? 

IVIrs.  Bacox.  I  would,  yes. 

Senator  Stafford.  Without  objection,  we  will  place  it  into  the 
record., 

[The  information  referred  to  follows:] 
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PARENTS  ANONYMOUS,  INC, 

250  West  57th  Strrset-  Room  1901 
New  York,  N.Y,  10019 

(212)  765-2336 

Parents  Anonymous,  Inc.   is  a  currently  operating 
self-help  group  with  in\ir.cdia*:e  aid  to  parents  who  feel  'they 
are  abusing  or  neglecting  their  children,  by  offering  a 
24  hour  telephone  service  at  212  765-2336. 

Its  basic  concept  is  parents  helping  each  other  to 
help  themselves,  by  continuous  communication  through  meetings 
and  telephone- 

Parents  Anonymous  is  a  non-profit  group,  completely 
autonomous,  with  no  agency  affiliation. 

All  services  are  free. 

The  basic  rules  of  privacy  and  confidentiality  are 
strictly  observed. 

Parents  Anonymous  owes  its  allegiance  solely  to  itself, 
and  its  effectiveness  will  be  felt  by  the  parents  themselves 
on  a  purely  personal  level. 

Its  primary  objective  is  the  rehabilitation  of  damaged 
relationships  between  parents  and  children,  by  instilling 
within  the  parents  the  strength  and  self-confidence  to  rechannel 
their  der;tructive  attitudes  and  actions  into  constructive  ones* 

All  cojicerne^,  parents  are  welcome  to  attend  closed  meet' 
ings  which  are  held  every  Monday  at  7  P.M.  at 

25  0  West  57th  Street,  Manhattan,  N.Y. 
ROOM  1901 

TELE:     212  765-2336 
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PARENTS  ANONYMOUS 


(212)  765-2336 


DAILY  GOALS  AND  GUIDELINES 


1,  We  recognize  and  admit  to  each  other  that  child  abuse 
and  neglect  -  be  it  physical,  verbal,   sexual,  or  emotional,  e;;ists 
in  our  homes,  and  we  will  set  about  an  immediate  course  of  action 
to  correct  i't  by  changing  our  daily  habits, 

2,  We  admit  that  our  children  are  defenseless  and  that  the 
problem  is  within  us  as  a  parent, 

3,  We  want  and  will  accept  help  for  ourselves  and  will  fol- 
low any  path  to  get  the  strength,  the  courage,  and  the  control 
that  we  must  have  in  order  that  our  children  will  grow  up  in  a 
loving,  healthy  home, 

4,  We  will  not  blame  our  children  or  subject  them  to  our 
abusive  actions, 

5,  We  promise  to  ourselves  and  our  family  that  we  will  use 
to  the  fullest  extent,   the  Parents  Anonymous  program, 

6,  We  will  take  one  step,  one  day  at  a  time,  to  acb<.tve 
our  goals, 

7,  We  admit  we  must  learn  to  control  our  tempers,  and  once 
this  is  accomplished,  we  can  achieve  harmony  in  our  home  and  earn 
love  and  respect  for  ourselves  and  our  family, 

8,  We  understand  that  a  problem  as  involved  as  ours  cannot 
be  cured  immediately  and  demands  continuous  acceptance  of  the 
Parents  Anonymous  program  or  other  helpful  guidance, 

9,  We  remain  anonymous  if  we  wish,  but  we  may  identify  our- 
selves, and  will  call  upon  other  Parents  Anonymous  members  or  seek 
any  help  before,  during,  or  after  any  act  of  child  abuse  occurs, 

10,  We  admit  that  we  are  alienating  ourselves  from  our  children 
and  our  family,  and  through  the  Parents  Anonymous  program  we  will 
make  ourselves  the  center  of  reuniting  our  family  as  a  loving, 
healthy,   family  unit. 
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PARENTS  ANONYMOUS 

HOW  DO  you  START  A  PARENTS  ANONYMOUS  GROUP? 

You've  already  started  by  your  interest  and  crncern,  and  you 
as  founder  of  tlus  group  will  be  the  Chairman. 

Call  a  friend  with  a  similar  problem,  meet,  talk,  and  level 
with  each  other. 

m  YOU  NEgP  ANY  PROFESSIONAL  HELP?  NOi 

A  professionally  trained  person  will  be  welcome  as  long  as  he 
completely  understands  that  he  wil?..  participate  in  the  meetings  on 
a  non-professional  level,  and  only  if  he  can  participate  on  a  purely 
parent  level - 

You  and  the  professional  must  realize  that  the  basic  concept  of 
Parents  Anonymous  is  a  self  help  concept,  on  a  peer  level ,  and  the 
last  thing  in  the  world  the  abusing  parent  wants  is  someone  to  judge 
him,  lecture  him,  or  look  down  on  him. 

If  you  are  the  abusing  parent  all  you  need  is  the  honesty  and 
the  insight  to  recognize  that  you  are*^  an  abuser,  and  to  admit  this 
to  yourself  and  others  in  the  same  boat. 

HOW  DO  YOU  GET  MEMBERS? 

There  are  many  ways: 

1)     Newspaper  ads  run  ;ln  the  local  paper: 

EXAMPLE:     "Parents,  are  you  abusing  your  children? 

Help  on  a  confidential  level  -  privacy 
protected  -  no  agency  affiliation  -  no 
fees  -  group  meeting." 

TIME  

PLACE   

PHONE  NUMBER   
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PAP^'.'S  ANONYMOUS 

2)  Post  notices  In  sup&  '  markets r  launderettes,  schoolsr 
local  hospitals,  local  health  centers,  local  social 
agencies,  etc. 

3)  Most  Important  way  -  tell  your  members  to  "spread  che  word". 

VrflERE  SHOULD  MEETINGS  BE  HELD? 

Vfherever  you  can  meet  -  whether  It  be  In  your  own  home,  or 
another  member's  apartment.     As  membership  Increases,  schools, 
churches,  and  public  meeting  halls  are  usually  cooperative,  and  rent 
free, 

Bear  xn  »-,i..nd  that  agencies  that  offer  their  space  for  meetings 
must  understand  that  there  are  no   'strings  attached*  and  that  you 
exist  Independently  of  them,  and  the  only  connection  Is  the  use  of 
their  space. 

IS  PARENTS  ANONYMOUS  EVER  TO  BE  AGENCY  AFFILIATED? 

NOI    The  Idea  of  self-help  Is  the  basic  philosophy  of  P. A. 
This  does  not  mean  that  P. A.  conflicts  With  any  agencies  or  other 
groups  that  offer  services  to  the  troubled  parent.     P. A.  Is  just  an 
additional  service  to  aid  the  abusing  .parent. 

To  maintain  our  concept.  It  Is  Important  that  parents  them- 
selves help  themselves  and  other  parents  to  help  themselves  -  and 
realize  that  the  good  results  have  come  through  their  own  efforts. 

Another  reason  for  remaining  autonomous  and  unaffiliated  Is  that 
society  has  not  recognized  the  abuser  parent  as  another  human  being 
with  a  problem.     Therefore,  P. A.  cannot  allow  Itself  to  be  controlled 
by  any  outside  agency,  which,  however  well  Intentloned,  still  has  Its 
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own  prejudi'jes  against  the  abuser  parent  and  accepting  the  abuser 
as  another  mbn.l/er  of  the  human  race. 

Parents  Anonymous,  by  carrying  out  Its  own  concepts  and  guide- 
lines hopefully  will  help  its  own  members  to  develop  healthier  atti- 
tudes towards  authority  and  society;   and  society  in  turn  will  develop 
healthier  attitudes  towards  all  members  of  the  human  race,  which  • 
includes  the  abustr  parent. 


HOW  OFTEN  DO  YOU  MEET? 

At  least  once  a  week  and  perhaps  twice  weekly,  depending  upon 
the  needs  of  your  group. 

Each  meeting  should  not  exceed  two  hours,  and  may  be  held  in 
the  evening  or  day,  whichever  is  more  convenient  for  your  group. 

IS  MCNEY  NEEDED  TO  START  A  PARENTS  ANONYMOUS  GROUP? 

Not  necessarily.     Your  meetings  can  be  held  in  your  own  apart- 
ments and  you  can  use  your  own  telephones.     Remember,  constant  tele- 
phone communication  is  an  important  factor.     Your  telephone  bills 
will  increase,  bat  if  you  can  afford  it  at  all,  do  itl     It  is  worth  it. 

The  parent  P. A.  chapter  in  New  York  City  will  supply  all  written 
material  that  is  necessary  -  i.e.  copies  of  Goals  and  Guidelines,  etc. 

Call  us  in  New  York  City  at  any  time  for  any  unanswered  questions 
and  problems  that  may  arise. 
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TYPICAL  EXPERIENCES  WITH  CO-'MEMBERS 

By    GERTRUDE  M.  BACON,  a  member. 

A  toddler  dribbles  a  trail  of  toys  across  the  living-room  his 
mother  has  just  cleaned  up... a  second-grader  refuses  to  eat  the  hot 
lunch  his  mother  has  prepared  for  him... a  young  brother  and  sister 
have  been  squabbling  all  morning.     There  are  moments  in  every  mother's 
life  when  her  children  drive  her  up  the  wall.     She  feels  like  scream- 
ing, hitting,  knocking  heads  together. 

As  the  founder  of  the  New  York  chapter  of  Parents  Anonymous,  I 
talk  to  such  mother.s  -  and  fathers  -  every  day.  Like  the  alcoholic 
who  calls  Alcoholics  Anonymous  for  help  in  resisting  that  drink,  or 
the  bettor  who  calls  Gamblers  Anonymous,  parents  with  problems  have 
now  begun  to  call  PA  chapters  in  a  number  of  cities. 

Some  of  the  parents  who  call  are  seriously  troubled  people,  such 
as  those  I  often  saw  during  my  years  as  a  Family  Court  Judge,  Others 
feel  themselves  being  driven  over  the  edge.     Most  of  the  callers,  how- 
ever, are  just  "normal",  everyday  mothers  and  fathers  who  get  terribly 
angry  at  their  children.     They  need  help  in  calming  down  and  finding 
better  ways  to  cope  than  raising  one's  hand  or  one's  voice  to  a  little 
ch^la. 

Here  are  ten  ideas  that  we  at  Parents  Anonymous  have  found  rscilly 
work.    Most  important  is  to  level  with  your  child  -  be  honest  with  your 
child.     The  resi3.*-3  will  be  most  rewarding. 

1.     "I  must  be  a  bad  mother",  a  frantic  woman  said  to  me  recently* 
"Or  else  I*ve  got  a  bad  baby.     It  von*t  stop  crying  and  I  can't  stand 
it."    Of  course,  neither  she  nor  h'^r  baby  are  "bad".     Nobody  ever  told 
this  young  woman  that  it  can  be  unnerving  when  a  baby  cries,  that  it 
can  be  nauseating  when  a  toddler  throws  up  all  over  the  rug,  that  it 
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can  be  infuriating  when  a  school  child  won't  listen*     As  a  result, 
she's  frightened  and  ashamed  of  her  own  emotions  toward  her  own  child, 
and  that  makes  y  ,j    even  angrier  at.  him.     The  fir^^*.  .??tep  in  handli-ig  ' 
anger  and  impatxi=i.r«  toward  childr^.'ir.  is  accepting  the  fact  that  these 
are  honest,  human,  and  universal  feelings, 

2,  T'  •   way  we  handle  our  anger  is  an  important  key  to  a  hetilthy 
parent-chi       relationship*     Take  the  reactions  of  two  mothers  to  the 
same  situation,  a  child  who's  spilled  milk  and  cookies  all  over  th'2 
floor*     One  mother  screams  at  her  child,  "What  a  little  pig  you  arel" 
The  other  mother,  equally  annoyed,  says:  "What  an  awful  messi  Come 
right  here  and  help  me  clean  it  up,"*   Both  mothers  have  expressed 
their  anger  openly,  but  one  has-  learned  to  do  it  without  damacjing  her 
child. 

3,  With  the  best  intentions  in  the  world,  parents  cor.Ki times 
create  situations  that  are  going  to  make  them  angry.     Last  week,  for 
example,  a  mother  called  and  told  me  she  had  been  screamiJig  at  hv»r  two 
children  because  they  refused  to  eat  the  well-balanced  hot  lunch  sh^ 
had  prepared  for  them.     Instead,   they  wanted  cream  chef»f>e  and  jelly 
sandwiches*     The  mother?  was  upset  because  she  had  gone  j to  a  lot  of 
bother  to  prepare  a  healthy  lunch.    Yet  she  could  have  avoided  the 
bother  -  and  the  battle.     Sometimes  a  parent  needs  to  put  herself  in 
her  child's  place.     How  would  she  feel  if  she  were  never  given  a  choice 
about  what  to  eat?    When  she  was  a  kid,  didn't  she  prefer  cream  cheese 
and  ."'"elly  to  meat  loaf  and  carrots?    Wouldn't  a  child  get  more  value 
one  of  eating  something  he  liked  in  a  calm  and  happy  atmosphere  than  out 
of  forcing  down  mouthfuls  between  tears  and  angry  words? 

4,  As  I  hav3  seen  time  and  again  at  Family  Court,  and  now  at  Par- 
ents Anonymous ,  a  chil<i  lives  what  he  learns .  So  when  a  mother  told  me 
over  the  phone  that  her  two  children  had  been  scre.aming  at  each  other 
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for  an  hour^  I  asked  her  what  she  had  done  about  It.     She  answered, 
"I  yelled  at  them  to  shut  up".     She  heard  her  own  words  and  laughed,  a 
little  embarrassed.     How,  though,  was  she  going  to  get  them  to  stop 
screaming  and  make  up  with  each  other?    if  she  went  in  and  apologized 
for  her  own  behavior  —  either  in  words  or  by  friendly  actions  —  would 
they  learn  from  her  in  that,  too? 

5.  Children  may  not  be  the  cause  of  a  mother's  anger,  but  because 
her  husband  came  home  late  the  night  before.     Or  perhaps  she's  jealous 
over  some  new  luxury  her  neighbor* has  but  she  can't  afford.     A  small 
incident  then  can  provoke  her  to  shoutj'.ng  or  screaming  at  her  child. 
Many  parents  need  to  stop  and  ask  themselves,  "what's  really  making  me 
angry?" 

6.  The  Important  help  we  offer  at  Parents  Anonymous  is  someone  to 
talk  to.     There  are  mothers  and  fathers  who  cannot  speak  frankly  to  any- 
one they  know.     There  are  also  the  luckier  parents  who  do  have  a  friend 
or  relative  they  can  call  when  they're  upset.     As  they  talk  about  their 
anger,  they  find  themselves  calming  down-     They  may  find,  too,  that  they 
are  not  so  alone.     As  one  mother  told  me,   "I  was  so  desperate  one  day 
that  I  started  talking  to  my  neighbor  about  it.     She  said,  *'V<iu  too?  You 
feel  that  way  too?"    The  two  women  have  learned  to  share  their  feelings 
with  each  other  instead  of  taking  them  out  on  their  children.  They've 
also  bagun  to  take  turns  baby-sitting  for  each  other  so  that  each  woman 
can  have  a  few  hours  for  herself. 

7.  Children  who  tend  to  ignore  high-decibel  commands  will  often 
respsmd  to  a  quiet  request  for  understanding  or  cooperation.     One  mother 
told  ne  that,  like  so  many  young  brothers  and  sisters,  her  two  pre- 
school children  were  always  fighting  over  toys.    When  the  mctner  had  all 
the  sgrabbling  she  could  stand,   she  would  scream  at  them,   "Get  out  of 
this  room  and  stay  out.     I  don't  wan^;  to  see  you  or  hear  you".     The  re- 
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suit:  about  five  minutes  of  silence.     One  rainy  day,  when  the 
children  were  bickering  again,  the  mother  tried  a  different  approach. 
"You  know",  she  told  them,   "mommy's  feeling  a  little  tired.  I'd 
really  like  to. lie  down  for  a  while".     She  reports  that,   for  a  full 
hour,  she  didn't  hear  a  sound. 

8.  When  I  talk  to  parents  fchey  often  ask:   "Do  you  mean  I  should 
never  yell  at  niy  child  and  never  spank  him?"    Of  cv^uxse  not.     If  you 
want  to  impress  your  children  with  the  dangers  of  firecrackers  or  city 
traffic,  you  may  well  have  to  raise  your  voice  to  let  him  know  you  really 
mean  it.     There  are  also  times  when  you  may  feel  that  there *s  nothing 
else  to  do  but  spank.     My  daughter,   for  example,  is  my  idea  of  a  good 
mother.     She  understands  her  children,   is  with  them  and  a  part  of  their. 
She  told  me  of  one  night  when  her  younger  son  refused  to  quiet  down  and 
go  to  sleep.     Her  older  so.i  was  tired,   so  she  took  the  young  one  out  of 
the  bedroom  and  read  to  him  a  while.     Later  she  brought  him  a  glass  of 
water.     Still  later^   she  warned  him.     Finally,   she  told  him,  "Listen, 

the  time  has  come."     She  spanked  him.     "I  think  he  wanted  a  spanking, 

and  so  I  gave  him  one"  she  told  me.     "But  I  gave  him  a  spanking  with  love. 

9.  How  does  a  parent  know  if  she  is  screaming  too  much  or  spanking 
too  much?    A  good  test  is  to  ask  if  what  you're  doing  is  working.  If 
you  are  overdoing  it,  it  probably  no  longpr  has  any  positive  affect.  If 
^ou  scream  too  much,  the  child  gets  to  a  point  where  he  can  no  longer 
listen  to  you.     If  you  spank  too  much,   it  loses  its  meaning.     If  you're 
hot.est  with  yourself,  you  know  if  your  discipline  is  fair  -  and  effective. 

10.  If  your  child  drives  you  wild,  a  certain  amount  of  that  comes 
with  your  territory  as  a  parent.     If  it  happens  too  often,  though,  you 
may  want  to  try  to  change  your  child  by  changing  yourself.     We  know 

that  a  child  who  lives  with  hostility  learns  to  fight.     A  child  who  lives 
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with  love  and  understanding  learns  to  feel  good  about  himself  and 
about  the  people  around  him. 

The  way  to  change  Is  little  by  little,  day  by  day.     When  you 
say  to  yourself,   "I'll  never  do  that  again",  you  are  setting  yourself 
an  Impossible  goal.     One  slip  and  you  may  be  too  discouraged  to  try 
again.     Instead,  if  you're  screaming  or  hitting  your  child  more  often 
than  you  think  you  should,  try  waking  up  tomorrow  and  saying,  "I  won't 
do  It  today".     The  next  day,  set  yourself  the  same  goal*     That  way, 
you're  aiming  at  small  achievable  victories*    You  never  say  'never' 
and  you  never  say  'forever',  and  In  the  meantime  you're  changing  the 
lives  of  two  generations,  yours  and  your  child's. 


I 
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We  conclude  with  some  additional  guidelines  as  set  forth  by 
Mrs.  Jolly  K. ,  who  originated  and  founded  Mothers  Anonymous  -  Parents 
Anonymous  in  1969  and  is  the  fovmder  of  Parents  Anonymous  as  it  exists 
today  in  Los  Angeles,  California,  an  abuser  herself. 

"P. A.  meetings  are  rap  sessions  when  you  don't  have  to  be  afraid 
or  guilty  about  your  feelings  or  your  actions.     Don't  expect  any 
'instant  cures'  or  improvements  ...  It  took  you  twenty,  thirty,  or  maybe 
forty  years  to  be  the  way  you  are  -  you're  not  going  to  undo  all  those 
years  in  a  couple  of  meetings.     It  takes  time  and  work.     And  don't  panic 
iff  after  you've  become  a  member  you  slip  back  into  some  of  your  old 
b&hi^viijral  patterns.     It  is  not  at  all  unnatural  to  slip  once  in  a  while. 
Goodness,  you  are  just  a  human  being,  and  human  beings  *goof'  every  now 
and  then,  no  matter  how  hard  they  try  not  to.     Try  to  think  of  it  this 
way. 

Stress  incidents  and  occurrences  appear  to  be  crises  in  your  life. 
When  you  become  strong  and  have  memhars  supporting  you,  these  times 
will  no  longer  seem  like  crises.     They  will  soon  be  thought  of  as  times 
when  you  merely  muster  up  a  healthier  ability  to  cope. 

Don't  gst  upset  if  the  "medicine"  stings;  it's  geared  to  help  you 
overcome  a  problem  ...  not  amuse  you.     The  program  can  do  no  more  for 
you  than  you  want  it  to,  but  one  thing  for  sure:     It  can't  kill  you, 
and  it  darned  well  can  help  you. 

There's  one  more  point  you  should  know  about  before  you  read  on, 
and  that's  that  P. A.  is  not  a  "show  and  tell"  program.     If  you  want  to 
tell  your  group  what  you  did  to  your  kids  just  to  get  it  off  your  chest, 
that's  fine,  but  you  don't  have  to  —  ever.     We  are  not  here  just  to 
swap  child  abuse  stories;  we  want  to  get  at  the  solution  of  how  to  stop 
our  abusive  tendencies  and  abusive  behavior  -  not  the  why  and  the  what. 
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Unlike  psychoanalysis,  we're  not  attempt '!nc  to  probe  into 
your  childhood  life,  deep  private  secrets^  or  why  you  married 
this  guy  and  not  the  other  guy?  all  we're  interested  in  is  what 
facts  in  your  life  might  have  brought  you  to  where  you  are  today 
as  a  child  abuser.    He  do  know  that  at  least  95%  of  all  child 
abusers  were,  themselves,  abused  as  children  in  one,  or  more, of 
the  four  ways  broken  down  within  this  fact  sheet.     Just  knowing 
that  you  were  actually  "taught"        be  a  child  abuser  aids  greatly 
in  overcoming  your  own  fears  and  tensions.     As  an  adult,  you  do  not 
do  every  single  thing  your  parents  taught  you  to  do  ...  and  there's 
no  reason  why  you  must  abuse  your  own  children  either.  Understand- 
ing yourself  and  why  you  abuse  children  is  more  than  half  the  battle 

Psychoanalysis  may  be  the  best  route  for  some  abusers,  and  it 
can  certainly  be  of  great  value  in  conjunction  with  P. A.,  but.  it  is 
not  necessarily  the  only  solution  to  our  problera;  mainly  because  it 
takes  so  darned  long.     We  are  interested  in  helping  you  to  cope 
right  now  with  your  present  relationship  with  your  children.  Your 
kid  doesn't  know  what  prompts  you  to  physically  or  emotionally 
abuse  him. ..and  he  probably  doesn't  even  care  (depending  upon  the 
child's  age,  of  course):  what  is  important  is  that  you  stop  the 
abuse  and  immediately.     Even  though  we  place  emphasis  on  the  why 
of  your  behavior,  it  is  the  behavior  itself  that  must  take  preced- 
ence over  everything  else. 

It  will  be  harder  for  some  people  than  for  others,  and  there's 
no  shame  if  you're  one  of  those  people  who  find  the  going  extra 
rough.     The  man  with  two  crutches  can't  run  as  fast  as  the  man  with 
only  one  crutch,  and  neither  of  them  can  run  as  fast  as  the  man 
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with  no  crutches  —  but  there's  no  "shame"  attached  to  having 
a  crutch.  We're  all  In  this  race  together  and  we  all  came  to 
It  with  Ideas  and  rigidities  (crutches),  many  times  inherited 
from  long  ago. 

The  only  way  we  can  "win"  Is  If  we  understand  ourselves, 
and  a  way  to  control  our  actions;  then  we  can  work  with  our 
problems,  then  we're  ready  to  learn  and  progress,  and  get  rid 
of  our  crutches.     And  that's  all  that  child  abuse  Is  ....  a 
destructive  crutch.     Once  you  know  and  accept  that»  you're  on 
the  way  to  the  winner's  circle." 

GOOD  luck: 

KEEP  IN  TOUCH 1 


HON.   GERTRUDE  M.  BACON 


President,  Founder  and 
Member,  New  York:  Chapter 
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TKLE:      (212)  765-2336 


Parents  Anonymous  Is  a  not-for-profit  corporation, 
incorporated  in  New  York  State,  whose  main  office  is  at 
1841  Broadway,  New  York,  N.Y.  10023.  The  New  York  City 
parent  chapter  also  serves  as  a  central  clearing  house, 
which  services  and  aids  other  chapters  by  distributing 
information  to  present  and  future  members,  and  is  head* 
quarters  for  public  relations. 

Parents  Anonymous  of  New  York  City  has  all  rights 
reserved  for  the  State  of  New  York  in  respect  to  th3  use 
of  the  naiiies :   "Parents  Anonymous",  "Mothers  Anonymous", 
and  "Fathers  Anonymous". 

All  persons  interested  in  starting  a  chapter  of 
Parents  Anonyroous  are  welcome  to  start  immediately,  keeping 
in  mind  that. they  can  only  operate  with  the  permission  and 
consent  of  the  parent  chapter  in  New  York  City,  in  order  to 
preserve  its  basic  concepts  and  philosophy* 

After  a  chapter  is  started  a  written  report  of  its 
activities  shall  be  sent  to  the  New  York  City  parent  chapter 
every  sixty  days. 


76 


Senator  Stafford.  The  i-ecorcl  should  show  that  Mrs.  Bacon  is  a 
former  New  York  family  court  judge. 
I  will  turn  the  chair  back  on  the  chairman. 
Senator  Mondale.  Thank  you  very  much. 
Would  yon  proceed? 

Mrs.  Bacox.  Thank  you,  gentlemen.  too,  was  so  imi)ressed  with 
Jolly  that  I  can  represent  the  influence  of  a  Jolly,  of  that  lionesty,  and 
a  gal  who  I'eally  wanted  to  help  herself,  by  telling  you  that  Jolly's 
influence  has  led  me  to  doing  something  at  this  stage  of  my  life  that  I 
feel  is  the  most  satisfying  thnig  I  have  ever  done. 

That  is  the  Parents  Anonymous  group  in  New  York. 

Not  meaning  to  emulate  myself,  gc^itlcmen,  but  I  should  toll  yon  a 
little  of  niy  background  and  liow  I  got  involved  with  Jolly.  I  have  been 
many  things,  as  we  all  have,  some  of  the  things  that  I  have  been  in  my 
lifetin^e  have  had  titles  to  them.  That  was  good,  too.  I  had  a  formal 
education.  It  is  interesting  that  Jolly  has  not  had  a  formal  education 
and  yet  I  guess  she  is  just  about  the  best  educated  gal  I  have  ever 
heard,  as  far  as  I  am  concerned. 

So  perhaps  I  represent  the  other  side  of  the  spectrum  in  a  human 
being  who  has  been  formally  educated,  who  has  been  a  member  of  the 
establishment  for  mau3^  years. 

No  oi^e  has  discussed  chronolgical  age  here  today  and  neither  will  I. 
1  will  not  exempt  that  as  a  woman's  prerogative.  I  haven't  heard  any 
gentleman  discussing  his  chronological  age. 

My  past  includes  almost  1  year  of  teaching,  15  years  on  the  staff  of 
the  Legal  Aid  Society  in  New  York  City  where  I  was  accepted  as  a 
DDC  specialist,  and  IDDC  stands  for  Domestic  Difficulties  and  Chil- 
dren's problems.  Then  I  thought  I  reached  the  height  of  elevation, 
literally  and  figuratively,  when  I  went  on  to  the  bench  as  a  fauiil}^ 
court  judge. 

Instead  of  realizing  that  it  was  a  dream  come  trno — yes,  it  was  a 
dream  come  true  but  it  turned  out  to  be  a  nightmare.  It  turned  out  to 
be  a  nightmare  because  I  suiBfered  every  darn  minute  that  I  sat  on  that 
bench. 

In  the  famil}^  court  and  juvenile  court  in  New  York,  which  is  very 
similar  to  the  courts  throughout  the  Nation,  we  could  not  perform  the 
services  that  people  thought  we  could.  We  didn't  mean  to  be  deceivers 
but  we  were  deceivers.  We  were  not  ga}^  about  it,  but  deceive  we  did. 

Day  after  day  just  got  worse  and  worse,  until  I  just  felt  that  I  had 
to  get  out.  I  felt  like  a  phony.  People  would  come  in,  parents  and 
cJiildren,  crying  for  help,  saying,  "Judge,  my  son  is  a  good  child.  He 
has  a  i)roblem.  He  is  acting  out.  We  know  you  can  help  us."  How  many 
times  1  wanted  to  take  them,  and  a  few  times  I  did,  into  my  robing 
room,  and  say,  "Mother,  dad,  get  out  of  hei*e.  The  best  we  can  do  is 
start  a  record  for  your  cliild,''  because  in  actuality  wc  had  no  positive 
service  for  the  children  who  wore  acting  out,  and  by  their  acting  out 
were  asking  for  help. 

When  I  got  off  tlie  bench,  a  subcommittee  in  New  York — and  now 
that  I  am  dctitleized  I  get  confused  with  titles  and  I  am  ^lad  to  be 
free  of  that  for  the  moment— there  was  a  committee  and  I  think  it  was 
called  the  State  Assembly  Select  Committee  on  Child  A^mKe. 

I  think  I  got  the  full  name  in.  It  asked  me  to  come  on  tiie  committee 
as  a  special  consultant  to  help  them  change  city  and  State  legislation 
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in  respect  to  children's  i)rotcctive  Korvicos,  Tliat  is  what  wc  are  talking 
about,  isn't  it?  It  is  al!  children's  pi'otectivc  services. 

So  I  came  on  foi-  awhile.  AA^hen  T  did,  I  niade  a  trip  throujirh  the 
Unilod  States.  One  day  1  picked  up  Ww.  New  Yoi'k  Times  and  saw  a 
little  ai'ticlc  somewhei'c  about  a  ^^al  in  California  named  Jolly  who 
iiad  a  ^I'oni)  of  motheivs  called  ^Mothei's  Auonyujous,  who  wei'e  doiiinf 
sometliiii^r  (»i]'ective  about  child  abuse  and  ne^dect  ou  a  nouprofessioiial 
It^reh  on  a  peei-  le\'el.  They  wei'e  helpin^^  each  other.  They  were  looi;lni»; 
at  each  othei'.  They  wore  feeling  foi'  each  othei'. 

I  said  to  my  dear  spouse.  "JToney,  T  think  I  ought  to  go  out  iind  see 
tbiit  gjil.'-  and  my  wondei-ful  husband  said,  "AVhy  doirt  yon?'- 

AVe  have  a  veiw  good  relationship.  AVhenovei'  I  want  to  ti'avcl,  he 
eneourjigcs  it  gi'euily. 

So  within  2  oi-  :)  days  aftei*  I  read  tlnit  newspnpei'  ai'ticle  I  met 
Jolly,  and  extended  my  stay  in  Ja)S  Ang:elcs  because  of  the  effective 
work  that  Jolly  jind  hei'  gi*oups  were  doing.  T  s^taycd  with  them  aiul 
.saw  how  they  woi'ked  and  saw  how  eM'ecti\'e  it  wjis. 

I  came  back  to  New  York  and  started  Parents  Anonymous  in  New 
York.  I  still  keep  trying,  gentlemen  

Scnatoi'  Moxi).\Ln.  AVheu  did  you  stai't  Parents  Anonymous? 

^fr.s.  B.A('ox.  AA"e  celebi'ated  our  fii'st  bii'tlida\'  in  New  York  on 
Febi'uarv  S.  AA"('  ai'e  1  year  old. 

AA'^e  don't  keep  .statistics.  Tin*  whole  concejit  of  Pai-ents  Anonymous 
is  anouyiuity,  confidenUality.  help  on  a  peei-  level,  no  ivpoi'ting.  In 
this  way  we  can  I'each  out  to  niiiny  abusing  parents  who  can*t  be 
reached  by  the  otiiei'  sei'vices. 

Senatoi'  ^bjyn.vu:.  AA'hat  has  your  (».\i)ei'ience  been?  AA'hat  kind  of 
people  come  in?  AA^'hnt  kind  of  pi'oblenis  do  they  have? 

^frs.  Bacon.  T  would  like  to  ndd  to  Jolly'.s  membei's  and  tell  you 
Ibis.  Yon  were  talking  abou;  l()W(»r  class,  middle  class,  upjiei"  class.  T 
will  keep  it  in  that  categoi'\  because*  you  so  categori/ed  it. 

vSenatoj'  i\roxnAnK.  T  had  i\  rcjison  for  that.  It  was  my  impression 
that  this  was  c()nsid(M'(*d  ju.st  a  pool'  jic^ople's  jn'oblem. 

^frs.  r>A('(»N.  T  will  tell  you  .c^ome  sons  and  daugliter's  of  the  rich 
have  the  sauu*  problem.  Amojig  our  vn-y  good  nu'ml)ers — and  T  do  sa,\' 
good  mend)ers  with  not  tongue-in-cheek — we  have  one  of  onr  outstand- 
ing psych i at I'ists  in  New  York. 

AA^e  have  a  ])ediafi'ician.  AAV  ha\'(*  a  high  school  jn'incipal.  These  are 
people  who,  through  a  continuity  of  tcdc^jihonc^  calls,  can  I'elate  to  us 
and  we  can  relate  back  to  them  and  (hey  can  tell  us  that  they  feel 
better,  and  that  they  ai'e  not  emotionally  neglecting  their  kids  any- 
nioi'c,  and  the\'  ai'(^  not  sci'eaming  at  theii-  kids  anyinoi'e  so  that  they 
ai'(^  frightened  to  death  ov  turn  to  being  deaf. 

Many  of  oui'  kids  do  l)ecome  hard  of  heai'ing  bt'cansc*  of  onr  own 
screams.  In  othei'  words,  (hey  are  feel i no-  better  about  themselves, 
these  i)eoi)le  in  high  ])i'ofessional  i)laces.  Tbev  also  are  vei'\'  human, 
as  we  all  are,  and  all  have  tempers,  as  we  all  do.  Tlie  difference,  of 
course,  is  how  we  have  learned  to  control  our  tempers. 

God  ga\  c  all  of  ns  tonijiers.  AAV  in  rents  Anonymous  tell  ourselves 
that  W(»  must  loarn  to  better  our  habits  on  a  da\'-to-day  basis.  That  is 
how  we  live.  AA"e  doiTt  use  the  word  "ne\'ei'."  AAV  don't  use  the  word 
"forever.''  AAV  say.  "Am  I  a  .screamer?-'  And  then  "Toda3^  I  will  not 
scream." 
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Someliow  it  works  for  us.  It  works  for  many  of  us.  It  ma^^  not  work 
for  some,  but  we  liave  had  fine  results.  I  can  speak  for  myself.  I  am  a 
founder  in  New  York.  I  corsider  m3^self  a  member.  I  can  tliink  back 
to  when  my  cliildven  were  little  and  tliink  how  much  I  would  have  ben- 
efited and  my  children  if  there  were  something  akin  to  a  Parents 
Anonymous  group.  Who  was  I  going  to  talk  to  about  my  feelings? 
Me — the  teacher? 

My  kids  used  to  sit  at  the  table  with  me  and  say,  "Mom,  you  ought 
to  be  a  matron  in  a  reformatory."  When  my  kids  were  little  and  I  was 
young  and  foolish,  I  thought  that  was  a  compliment.  I  realize  that 
that  w^as  very  far  from  a  compliment. 

I  have  learned  that  you  can  teach  an  old  dog  new  tricks.  I  am  learn- 
ing every  day.  I  have  been  married  for  31  years.  I  am  beginning  to 
smile  at  my  husband  every  morning.  That  wasn't  easy,  but  I  do  it  now. 

Senator  Mondalk.  You  have  been  through  a  lot. 

Mrs.  Bacon.  Yes,  indeed.  And  so  has  he.  And  I  am  beginning  to  ap- 
preciate that  fact,  Mr.  Senator.  The  concept  of  seli-help,  of  looking  at 
someone  and  caring  about  someone,  and  saying,  "Good  morning"  and 
say,  "Gee,  what  you  did,"  as  Jolly  said,  "Was  a  lousy  thing.  But  the 
fact  that  you  took  the  trouble  to  cJl  this  number  shows  that  you  still 
care  about  your  child  and  you  ^'^ant  to  change  that  habit.  That  is  the 
thing." 

Senator  Mondauc.  What  kind  of  generalizations  can  you  make  re- 
garding the  number  of  parents  who  abuse  their  children?  I  am  trying 
to  get  into  the  tough  stuff.  What  can  you  tell  this  committee  with 
regard  to  the  situation  in  which  a  normal  family  lives? 

What  a7*e  the  sorts  of  things  which  brutalize  the  child,  physically  or 
psychologically?  How  many  parents  do  you  think  go  beyond  the 
"norma]  r?.uge  of  discipline"  into  this  devastating  kind  of  behavior 
which  ^ivs  bten  described  today?  Do  you  have  any  idea  of  what  kind  of 
numbers  we  are  dealing  with,  how  pervasive  it  is  in  American  society? 

Mis.  Bacon.  I  want  to  give  you  honest  answers.  I  have  taught  myself 
to  give  only  honest  answers  these  days.  I  can  answer  that  through  my 
own  experience  on  the  bench  with  the  serious  abuse  and  neglect  cases 
that  were  brought  before  me,  and  consulting  with  all  my  colleagues. 

I  can  tell  you  that  without  exception  in  every  horrendous  case  of 
child  abuse  where  the  child  was  finally  DO  A,  when  we  went  back  we 
found  that  that  family  was  known  in  the  past  by  the  Department  of 
Social  Services  or  by  the  Bureau  of  Child  Welfare,  or  by  some  agency, 
and  in  almost  every  case  without  exception  there  was  no  follovvup  by 
the  agency  to  the  family  who  first  came  for  some  heir,  to  the  family 
who  couldn't  make  it  and  went  to  an  agency  and  said5t"Hear  this,"  and 
then  someone  there  would  say,  "Fine,  don't  call  me;  I  will  call  you" 
and  down  the  line. 

In  all  seriousness,  I  made  my  own  study  in  New  York  and  found 
that  every  single  death  CAse  was  first  known  to  an  ongoing  agency 
where  they  fii'st  went  for  help.  That  was  the  neg  lect  of  the  agency  or 
DSS,  or  HRA,  or  BCW.  I  don't  know  what  yea  call  social  services 
htre. 

I  w^ent  around,  too,  to  Philadelphia,  Atlanta,  Denver,  et  cetera,  and 
it  was  the  same  situation.  Judges  were  screaming  there  because  of  no 
accountability,  no  consolidation,  fragmentation  of  services — scream- 
ing about  it. 
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In  Los  Angeles,  ^vhich  is  one  of  the  most  progressive,  still  the  same 
common  complaint.  The  right  hand  doesn't  know  what  the  left  hand 
is  doing.  How  do  we  pull  together? 

In  my  hnmble  opinion,  gentlemen,  I  do  have  a  practical  plan  which 
is  the  establishment,  very  akin  to  what  you  have  suggested  in  your 
bill.  Senator  Mondale,  but  with  a  few  additions  as  to  how  you  can 
have  a  central  accountability  source  so  that  reporting  will  be  mean- 
ingful and  followup  with  constructive  action. 

The  reporting  isn't  the  thing.  In  New  York  we  have  a  lot  of  people 
who  call  in.  We  have  a  number  and  they  say,  ''Call  this  number,  re- 
port'' and  people  do  call  in.  It  is  the  followup  that  is  l^icking.  It  is  tlie 
followup  in  New  York,  the  followu})  all  over  the  place. 

I  maintain  that  children's  protective  services  is  of  such  importance 
that  that  has  to  be  set  aside,  be  autonomous,  in  a  central  agency,  per- 
haps manned  on  the  Federal  level,  with  child  services  authorities  in 
each  of  the  50  States,  wliich  will  have  central  registries  and  will  man- 
date that  all  persons,  agencies,  judges  dealing  with  child  abuse  neglect 
will  meet  perhaps  every  60  or  90  days  and  give  ail  updated  report  on 
the  progress  of  that  suspected  abuse  o  .'^  neglect  case. 

In  this  way,  we  won't  be  able  to  cover  ourselves  up  anymore.  We  are 
going  to  be  able  to  know  where  that  child  is  from  the  first  time  there  is 
a  complaint  of  suspected  abuse  and  neglect.  Then  we  will  be  able  to 
do  something  about  it. 

I  am  not  going  to  take  anymore  of  your  time,  Mr.  Senator,  unless 
you  want  me  to,  but  I  will  send  you,  with  your  permission,  my  recom- 
mendations on  implementing  reporting  in  such  a  way  that  it  will  be 
most  eff^^ctive. 

SenatDr  Mokdale.  Do  you  want  to  explain  the  charts  ? 

Mrs.  3acon.  These  charts,  and  I  am  not  a  Freud  to  say  so  because 
the  originator  of  these  charts  was  Mr.  Freud. 

This  one  says,  "Children  learn  what  they  live." 

The  one  that  just  fell  is  in  Spanish.  We  are  doing  these  in  French, 
Spanish,  and  German.  Wliat  it  says  is,  "Monkey  sees,  monkey  does." 
We  may  not  like  it,  but  our  children  are  the  products  of  us,  the  cus- 
todian. How  about  the  parent  who  screams,  "Will  you  please  shut  up? 
If  yon  scream  again,  I  will  kill  you.  *'  You  can  rest  assured  that  that 
kid  i s  going  to  be  a  screamer. 

How^  about  the  more  serious  aspect  of  the  parent  and  society  that 
says,  "Johnny,  I  am  going  to  give  you  the  beating  of  your  life  and 
this  will  teach  you  not  to  hit  your  friend  Joey  down  the  block."  jtIow 
about  tliat?  What  is  it  going  to  teach  Johnny?  What  are  we  teaching 
all  the  Johnnies  and  ourselves? 

This  poster  says  we  better  buckle  up  and  see  what  we  are,  and  see 
that  our  children  are  our  reflection.  Many  of  onr  members  call  us  and 
tell  us  that  this  is  their  guideline.  When  they  get  "hung  up,"  they  take 
another  look  at  this  poster  and  it  tells  then,  so  much. 

There  is  one  short  letter  I  would  like  tc  read.  It  is  very  short.  It  is 
from  one  of  our  male  members  who  is  in  the  profession  who  has  given 
me  permission  to  read  this  letter  to  you. 

Deah  Gertrude:  Thank  you  for  all  the  help  I  have  received  from  Noth  you  and 
your  PA  program.  I  have  applied  the  most  practical  suggestions  and  somehow 
they  soem  to  work.  I  want  to  thank  you  for  the  posters,  and  the  daily  goals  and 
guidelines,  both  in  English  and  in  Spanish' that  you  have  sent  me.  The  attitude 
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around  the  house  has  changed  considerably  for  the  better.  Whereas  before  it  was 
hostile,  it  is  now  more  of  a  cooperative  nature.  I  will  contact  you  again  from 
time  to  time.  Also,  you  have  my  permission  to  use  this  letter  in  any  way  you 
prefer. 

Yours, 

James. 

I  think  this  gives  a  pretty  good  idea  of  what  parents  can  do  for 
themselves  when  they  feel  that  they  are  not  alone. 

Senator  Monda.  e.  Your  experience  is  interesting  because  it  comes 
first,  I  guess,  as  a  prosecutor. 

Mrs.  Bacon.  That  is  the  way  I  felt,  Mr.  Senator. 

Senator  Mondale.  You  were  with  Legal  Aid. 

Mrs.  Bacon.  Well,  I  was  mostly  defense. 

Senator  Mondai.e.  Then  you  were  assig^aed  to  tlie  court  and  you 
saw  a  stream  of  this  kind  of  abuse  come  before  the  court. 
Mrs.  Bacon.  That  is  right. 

Senator  Mondale.  And  you  saw  the  operation  of  welfare  agencies 
and  social  agencies,  the  breakdown  of  the  reporting,  the  unresponsive- 
ness or  the  irrelevance,  if  you  want  to  put  it,  of  the  existing  social 
services  to  this  problem. 

Finalty,  yon  reacted  to  the  Parents  Anonymous  organization  which 
was  established  on  the  west  coast  by  Jolly  K.  Then  you  went  and 
established  one  of  your  own  in  New  York  City. 

I  gather  from  your  testimony  that  you  believe  that  that  is  the  direc- 
tion we  should  go.  Would  you,  as  a  matter  of  policy,  support  that  part 
of  our  measure  which  seeks  to  encourage  and  support  the  establish- 
ment of  Parents  Anonymous  organizations  over  the  country  and  to 
have  some  sort  of  national  focus  for  them  ? 

Mrs.  78acon.  Absolutely,  without  reservation.  Do  you  know  how  far 
this  ha«  spread?  Dr.  Raskofsky,  and  I  found  out  he  is  one  of  the  top 
psychiatrists  in  all  of  Argentina,  has  written  to  us  to  come  down  to 
South  America  and  spread  the  program  down  there.  We  have  been 
invited  to  France,  to  spread  the  program  there ;  to  Germany. 

There  must  be  something  good  about  this  self-help  group  to  get  this 
immediate  feedback  and  recognition,  to  say,  "Come  over,  send  us  your 
stuff.  We  want  to  get  this  started  as  soon  as  possible.'' 

As  Jolly  has  told  you,  we  have  groups  all  over  the  place.  I  really 
can't  i^ive  numbers  because  as  far  as  we  are  concerned  we  don't"  say, 
"You  must  report  back  to  us."  So  we  only  know  the  groups  who  tell 
us  they  exist.  What  we  say  is,  "Get  it  started.  You  can  carry  this  with 
you.  Get  yourselves  going." 

Senator  Mondale.  This  is  very  similar  to  the  youth  emergency  serv- 
ice. One  of  the  problems  is  the  fear  if  tlie  Governnieui:  gets  involved 
in  funding  it  will  louse  it  up.  What  is  your  feeling? 

Mrs.  Bacon.  Mr.  Senator,  don't  you  think  we  can  reach  the  time  in 
1973  Avhen  we  can  get  involved  with  a  good  progrann.  without  lousing  it 
up  ?  I  think  there  has  to  be  a  way.  I  think  in  my  humble  opinion  I  can 
make  the  suggestion  that  there  is  a  way.  If  you  are  satisfied,  if  yon 
good  gentlemen  in  Washington  will  make  your  investigations,  travel 
around,  visit  with  some  of  the  groups  and  see  foi*  yourself  how  they 
are  working,  you  can  afford  to  trust  them  and  say,  "We  will  keep  a 
hands  off  policy."  You  have  to  do  it  on  a  peer  level  for  Parents 
Anonymous  to  become  effective.  It  can't  become  an  agency  or  it  would 
lose  its  effectiveness. 
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They  work  as  a  not*  ..or -profit  organizvJtion  and  they  should  ho.  able 
to  get  additional  fnnding  if  they  need  it  >  ithoirt  getting  Hed  up  in 
the  fragmentations  that  seem  to  kili  nil  ^  l  iis. 

Senator  Moxdale.  Yon  set  yova*  organization  uj)  Avithont  any  Fed- 
eral funds? 

Mrs.  Bacon.  Yes. 

Senator  Moxdai.k.  Then  why  we  need  a  Federal  funding 
program  ? 

Mi's.  Bacon.  Because  we  are  strainin<i  at  the  bit.  Mr.  Senator,  I  have 
been  fortunate.  I  liave  a  few  good  friend  5  who  have  sponsored  us.  They 
can't  do  this  forever.  You  know  the  chi  rity  situation  in  this  country. 
There  are  more  and  more  good  charities  that  deserve  cor  tri  but  ions 
from  individuals. 

If  something  like  Parents  Anonymous  could  get  just  funding  for 
rent  or  specific  things  so  that  we  could  go  oa,  it  would  be  a  help,  f  don't 
think  Parents  Anonymous  can  go  completely  on  by  itself,  although  if 
we  ]iave  to,  we  will. 

I  do  think  it  is  a  good  thing  for  the  Govei'nment  to  recognize  that 
self 'help  groups  r^re  here  to  stay.  I  think  that  is  about  the  only  thing 
that  is  going  to  save  us  human  beings  these  days. 

Some  of  my  best  friends,  and  tliat  is  no  joke,  are  my  co-members. 
Some  of  my  very  best  friends  are  A  A  members  who  celebrate  an)ii- 
versaries.  I  went  to  a  recent  21st  anniversary  of  one  of  our  dearest 
friends. 

Senator  Mondale.  There  is  'i\o  Federal  money  in  AA.  is  there? 

Mrs.  Bacon.  I  don't  know^.  Mi*.  Senator,  but  I  can  sure  find  out. 

Senator  Mondale.  "What  I  am  woi*ried  about  is  someone  will  say  we 
liave  to  liavc  some  reguhitionri,  and  then,  fimding  comes  out  and  sets 
up  a  big  s*  alf.  At  that  point  the  volunteers  get  shoved  aside. 

I  think  it  ifi  easy  to  kill  volunteer  efforts  by  overstaffiiig,  by  outside 
manipuhition. 

Mrs.  Bacon.  Mr.  Senator,  ^  think  we  can  keep  volunteers  and  also 
have  a  combination  of  Kavin;^^;  some  paid  workers.  In  our  work  in 
New  Yorlv  we  handle  a  24-hour  telephone  service  7  days  a  week.  We 
answer  about  75  pieces  of  mail  a  week.  Sometimes  it  is  400  pieces  of 
mail  a  week.  We  are  doing  it. 

Senivtor  Monoalk.  A^Hiat  does  ^our  operation  cost,  approximately? 

Mrs.  Bacon.  Tt  is  costly  even  with  vohmfceers.  Aside  from  that,  I 
think  that  in  an  operation  like  that,  where  w*e  can  disseminate  and 
spread  a  message,  y^iu  have  to  have  paid  staff,  if  you  possibly  can. 

Senator  Mondat^k.  Do  you  have  any  idea  wdiat  your  office  costs? 
Can  you  submit  it  ? 

Mrs.  Bacon.  I  will  submit  it  for  t.lie  record  hi  stead  of  guessing. 

Senator  Mondale.  Would  Jolly  K.  come  back  up  here  to  answer 
questions  about  costs? 

STATEMENT  OF  JOLLY  K,  PARENTS  ANONYMOUS,  REDONDO  BEACH, 

CALIF. — Resumed 

Ms.  Jolly  K.  Talkiii^^  in  dollars  and  cents,  the  Parents  Anonymous 
in  Redoudo  Beach,  which  is  the  National  Parent  chapter  responsi})le 
for  all  the  PA  chapters,  has  set  up  betweoii  45  and  50  chapters.  lu 
the  last  3  years  since  our  inception  we  liave  brought  in  approximately 
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$9,000  by  liook  or  by  crook  and  otlier  methods — legal,  of  course.  A 
recent  instance  I  coukl  bring  up  is  this  past  month  the  State  of  Arkan- 
sas CCC  'Committee  paid  for  me  to  come  out  to  Arkansas  wliere  I 
spent  10  dijys.  As  a  dii-ect  result,  we  liave  three  cl)apters  in  Arkansas, 
one  in  Pineblaff,  om\  in  Eldorado,  and  one  in  Little  Rock,  and  soon  to 
have  two  ov  three  in  Little  Rock. 

Had  we  had  to  rely  on  Parents  Anonymous  to  have  its  own  funds  to 
go  to  Arkansas  because  people  there  requested  us  we  couldn't  have 
gone.  TJiere  would  Jiave  gone  a  lot  of  our  $9,000. 

Senator  Mondale.  How  long  have  you  been  active  in  Parents 
.Vnonymous? 

Ms.  Jolly  K.  Since  its  inception  in  February  1070. 

Senator  Mondale.  During  that  period  has  tlie  Federal  Government 
helped  at  all? 

Ms.  Jolly  K.  No. 

Senator  MondaLx".  Has  it  shown  any  interest?  Has  any  one  come  to 
see  you,  to  talk  about  it? 

Ms.  Jolly  K.  No.  The  Stone  Foundation. 

Senator  Mondalk.  That  is  not  government. 

Ms.  Jolly  K.  No.  We  have  asked  once. 

Senator  Mondalk.  You  did  apply  for  help  once  ? 

Ms.  Jolly  K.  We  asked  on  a  TV  show,  the  '^Inquiry  Show."  A 
Doctor  Green  was  there  from  NIMH.  Maury  Green  asked  him 
wouldn-t  \vc  be  eligible  and  he  said,  "As  research,  yes."  But  we  are  not 
researcli.  We  are  service.  You  can  researcii  the  heck  out,  of  something 
and  still  not  olTor  any  answers  if  that  is  all  you  intend.  AVe  said,  "To 
heck  with  being  research.  Let's  be  service  so  this  will  stop." 

Senator  Mond.vlk.  After  going  around  to  the  local  government,  and 
so  on,  you  have  set  up  your  own  private  group  and  are  trying  to  raise 
your  own  money.  Arc  you  afraid  ihat  if  the  Federal  Government  gets 
involved  with  funding  it  will  intc:*^rupt  the  eventual  strength  of  this 
pi'ograni  ? 

Ms.  Jolly  K.  I  think  if  the  Federal  Go\ernment  is  going  to  fund 
each  and  every  chapter,  yes.  it  woukl  dilute  the  purpose,  and  set  us  up 
as  a  super-ag-ency.  jl'  t]i::;k  it  w  >  iiad  a  nucleus  that  was  funded  by  the 
Government,  where  that  nucleus  was  accountable  for  the  funds  being 
spent  as  oppr^^d  to  all  the  chapters  being  accountable — the  chapters 
being  accountable  to  the  National  Parent  chapter,  and  the  National 
Parent  chapter  accountable  to.  the  Federal  funding  source,  that  these 
f\nids  were  in  fact  being  used  as  applied  for,  that  they  were  being  used 
in  services,  whatever  it  was  allocated  for,  salary,  et  cetera,  not  being 
used  for  Rolls-Koyces.  pleasure  trips — I  think  it  could  be  li  an  died  that 
wa;.  if  tlie  government  would  allow  that  tliat  nucleus  would  be  the 
p  1  ace  f  o  r  t h  e  accoi; Vii t a bi  1  i  ty . 

Senatoi-  Mond.vle.  I  think  what  we  said  in  the  Youth  Programs  Act 
was  that  any  prograir^  set  up  with  Federal  funds  could  only  receive 
go\'ernment  support  for  3  years. 

It  would  liavc  seen  money  to  get  started,  and  then  it  was  understood 
that  the  Federal  Government  could  not  fund  it  after  3  years.  That  was 
on.  the  grounds  that  we  did  not  want  them  to  get  into  a  position  of 
dependency  and  reliance  on  the  P^ederal  Government.  Not  only  do  we 
want  volunteers,  but  second,  a  lot  of  kids  will  not  call  traditional  serv- 
ice agencies  because  they  think  of  law  enforcement. 
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I  talked  to  one  Senator  in  Rocli ester.  ^linn.,  and  the  hotline  there 
recei^'es  cnlls  from  150  miles  away,  even  tliongh  there  were  closer  cen- 
ters, I  asked  why  and  the^^  said,  ''They  think  tlie  police  <are  listenin^i: 
in." 

Ms.  JoLi.Y  K.  Bnt  the  nneleus  woidd  bo  the  one  directly  involved 
with  the  government.  The  nnclens  won  Id  bo  the  provider  and  director 
or  .sei'vices  out  t  o  the  chapters. 

Senator  Moxnvi.?:.  How  mnch  do  you  think  it  would  cost?  Yv^ould  it 
he  a  modest  budget  ? 

]Ms.  Jor.r.v  K.  We  have  lo'^ykid  over  what  we  could  use  and  we  have 
come  u^  with  the  sum  of  #']Ii7,000  for  a  national  figure. 

The  only  thing  we  ai'e  afraid  of  is  peo])le  are  going  to  look  at  that 
and  say,  "For  $217,000,  what  can  they  do  ?  It  is  not  enough."  Kealisti- 
cally,  we  can  do  it  with  that.  We  dorrt  want  to  be  aiiotlier  agency 
saying,  "ginnnie,  ginnnie."  Wo  want  a  I'e-alistic  amount.  We  can  show 
tliat  we  can  do  it  on  that  realistic  amount.  It  is  feasible.  We  can  render 
very  e  fleet  ive,  high  quality  sei' vices  foi'  less  than  a  quarter  of  a  null  ion 
dollars  on  a  natio:ial  basis.  How  we  can  be  self -supportive  at  some 
tijuc,  we  linvc  tliat  built  in.  Wc  can  liirc  somebody  to  help  us  leai'7i 
how  to  become  self-sufliciem,. 

Senator  iMoxDALK.  Have  you  lieen  in  contact  with  foundations  foi' 
money  ? 

Ms.  Jolly.  K.  Yes,  we  have.  We  have  had  some  ti'ouble  becoming 
tax  exempt.  That  has  tln*own    wrench  in  the  works. 

Mrs.  Bacox-.  AVe  ai*e  tax  exempt  in  New  York  completely. 

Semitor  Mox'datIe.  Have  you  tried  to  get  foundation  niorey? 

iMi's.  Ba(*ox'.  Yes.  We  luive  wi-itten.  They  all  answer — negatively. 
But  they  answer.  You  mean  private  foundations,  don't  you? 

Sonatoi*  Moxdalk;  Yes. 

Ml'.  Bacox.  Yes.  We  have  written  to  the  jirivate  foundations  in  our 
area  and  they  have  all  answered. 
Senator  Moxuali:.  "No?'' 
Ml-.  Bacox'.  "No.'' 
Ms.  JoLi.v  K.  Wo  have  written,  too. 

Senator  Mox^dale.  It  occurred  to  nie  :t  ^^^ould  be  good  to  get  a  quar- 
ter million  out  of  foundations. 

I  think  you  should  be  tax  exempt.  You  can  administer  it  flexibly 
on  a  national  program  to  organize  these  groups  without  getting  into 
Federal  legislation  and  all  that  goes  with  it.  It  sound  kind  of  anti- 
Government  today,  but  I  think  the  genius  of  tliese  organizations  is 
that  they  are  independent  and  flexible. 

As  soon  as  you  get  a  $25,000  civil  servant,  you  have  piobleius. 

Ms.  JorjjV  TC.  One  of  our  biggest  costs  is  literature,  nrinting.  We 
are  nonprofit  but  I  h^vi  n't  found  a  printing  house  yet  that  was  non- 
profit. They  want  their  money.  Another  one  is  telephones.  We  u'*e 
iioni)rofit  but  generally  telephone  and  Ma  Bell  she  ain't.  They  want 
their  money.  It  costs  dearly  to  us  to  accept  a  phone  call  from  someone 
in  the  valley  at  onr  phone  in  Redoudo  Beach.  We  don't  know  if  that 
inotlier  is  ready  to  say,  "Hoy,  please  help  me.  I  feel  like  T  am  going 
to  kill  niy  child."  We  liaye  to  acee])t  the  phone  call.  She  may  be  calling 
up  to  say,  "I  think  yon  all  stink."  It  still  costs  us  money.  We  can't  wait 
around  for  private  funding  i,rgani/.ations  that  still  sav,  "You  are  not 
to])  priority." 
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There  are  700  kids  a  year  that  die  from  abuse,  but  that  is  not  im- 
portant enough  for  them  to  put  their  funds  tliere,  and  tlie  60,000  identi- 
fied cases.  What  about  the  unidentified?  V^D  has  beaten  us  out  again, 
and  abortions. 

Mrs.  Bacon.  It  is  a  gut  reaction.  You  say,  "What  a  terrible  thuig 
those  pai-ents  are  doing.  Isn't  it  nice  you  are  dealing  with  thoFi  parents. 
Let's  string  them  up."  To  some  of  my  friends  who  say  that  to  me  some- 
times I  say,  "Got  a  i>iece  of  rope?"  They  will  say,  "Yes,"  and  I  say, 
"You  better  get  a  long  piece  because  if  we  start  stringing  up  the  parents 
who  should  be  doing  a  better  job  with  their  kids,  be  careful,  you  will 
be  on  there  and  T  will  be  on  there,  too,  as  parents."  You  don't  have 
to  be  a  goody-goody  gum  shoe,  or  be  namby-pamby,  to  say  that  puni- 
tive measures,  per  se  were  working,  if  we  found  they  were  working, 
we  wouldn't  have  t/iis  problem.  They  seem  to  produce  the  reverse  effect. 
They  seem  to  get  people  angry,  more  upset.  Incarceration  alone  on  an 
inoarceration  basis  will  get  any  person  feeling  worse  when  he  is  let 
out  if  we  don't  do  something  on  the  positive  level.  We  have  to  start 
to  accentuate  the  positive.  The  negative  has  been  playing  too  much  a 
part  in  our  lives.  It  is  so  easy  to  say,  "Do  away  with  them."  We  can't 
control  crime,  so  we  will  bring  back  capital  punishment. 

Ms.  Jolly  K.  You  were  sa^-ing  about  the  financing  with  possible 
Federal  funds.  I  would  love  very,  very  much  'f  someone  from  HEW 
would  walk  up  and  say,  "I  understand  you  ai  ^  having  a  serious  prob- 
lem with  printing  material."  I  understand  that  IfEW  throws  away 
tons  of  printed  niaterial  that  is  outdated  every  year. 

Senator  Mondalk.  Have  yon  been  approached  by  the  Federal  Gov- 
ernment, by  NIH  or  HEW,  to  help  you  ? 

Mrs.  Bacov.  No,  not  at  all. 

Senator  Moxdalk.  They  are  a  very  active  outfit.  Last  year  it  was  crib 
deaths,  and  they  said,  "Don't  brmg  up  the  subject." 

Mrs.  Bacon'.  I  am  tliinking  of  the  doctors  and  the  reporting  situa- 
tion. Senator,  to  make  the  reporting  effective.  I  don't  know  how  many 
doctors  I  have  spoken  to  who  have  said,  I  would  be  glad  to  report  if  I 
got  some  cooperation  from  the  courts,  social  services,  et  cetera."  This 
is  what  happens :  doctor  reports.  He  is  forced  to  come  into  court.  He 
sits  around  and  before  he  knows  it,  he  doesn't  know  wliether  he  is  a 
petitioner  or  a  defendant  or  what.  Ilis  patient.s  back  at  the  hospital 
safTer.  Doctors  recommend  specifically  thai  if  you  want  them  to  coop- 
erate with  good  reporting  on  a  positive  level,  they  would,  if  you  took 
their  aflidavits  rather  than  insisted  that  they  come  down  to  court  and 
lose  a  day  or  days  or  a  week  in  that  situation. 

Ms.  Jolly  K.  I  keep  going  back  to  your  remarks.  I  am  going  to  pick 
up  on  the  financial  thing  again  because  we  are  hurting.  We  are  so  poor 
even  the  poor  ])eople  call  us  poor  as  an  organization.  That  is  no  joke. 

I  want  to  go  back  again  to  sick  horses  because  that  is  something  wp 
all  know  about.  In  11  Western  States,  which  comprises  the  bulk  of 
horses^  within  about  a  month  and  a  half  we  identified  the  miserable 
littlo  ih>ng  that  induced  tlie  sleeping  sickness  in  all  these  critters  to 
ber;in  with.  We  had  Government  agencies  who  had  not  talked  together 
bofore  cooperate  with  each  other,  inoculate  free  of  charge  these  horses 
ii:  11  'Westei'n  States.  My  neighbors  across  tiie  street  from  me  own 
two  horses.  In  nothing  flat  the  moit'jys  were  poured  in  to  have  those 
two  horses  inoculated.  Tiieir  veteri'iarian  told  them  it  would  cost  $15 
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per  inoculation.  How  niany  string?  were  attaclied  to  tliat?  Tliey  only 
had  a  month  and  a  hulf.  They  couldn't  attached  a  lot  of  strings.  Yet 
we  knocked  out  that  sleeping  sickness  that  horses  were  coming  down 
with.  They  conUhrt  have;  put  too  mimy  strings  attached.  They  dichvt 
luive  enough  time  to  complicate  it.  They  rushed  in  with  Federal 
moneys  and  saved  the  horses  and  now  little  boys  and  girls  can  have 
their  hoi'ses  to  ride  and  we  can  be  satisti^d  thai  \ve  got  rid  of  that  nasty 
little  mosquito  or  fly  that  came  up  from  Venezuela  and  put  the  horses 
to  sleep.  The  big  daddy,  the  Federal  Government,  got  the  money  in 
there  and  saved  the  horses.  AVhy  can't  they  do  the  same  thing  about 
child  abuse  ?  Is  700  kids  of  less  priority  than  thousaiids  of  horses  ? 

1  am  a  great  unimal  lover,  with  two  do<^s.  two  cats  and  two  sala- 
manders. But  at  the  same  time  T  am  groat  kid  lover,  too,  1  have  two  of 
them.  By  ignoring  the  problem,  by  not  gc^tting  these  f^ntds  in,  in  effect 
it  is  telling  me  "Make  your  ease  a  top  priority.  Kill  your  kids  or  come 
close  to  it.  Then  Nve  will  pay  attention.  Unless  you  do  something  drastic 
!ind  di'amalic  we  don't  cai'e.  AAVdon't  want  to  hear  alnmt  you.  Wv  will 
keep  yon  undei*  the  rug  until  you  have  made  so  mucli  blood  and  gore 
we  can  no  longer  ignore  you  in  society.  Then  ^ve  will  spend  money  on 
you.  will  S])enc[  thou  sands  of  dollars  to  keejj  you  in  jail.  will 
spend  thou^^ands  of  do'iai  s  to  keep  your  kid  in  a  fostei*  lionie.  AA^hen 
youi'  kid  starts  acting  out  v'e  will  spend  thousands  of  dollars  to  keep 
him  in  ju\"euile  hall.  AVe  will  si)end  thousands  of  more  dollars  on  the 
pathetic  pai'ent,  the  monctci'." 

How  much  d*oes  it  cost  for  a  parole  agent  to  keep  me  on  parole  for 
sevei'al  years  aftei'  getting  out  of  prisoii,  having  cost  the  ta.xj^ayer 
thousands  of  dollars?  If  one-third  of  those  could  be  spent  in  1  year's 
time  to  rehn})ilitate  niy  family,  my  childi'en  who  need  services  and 
me  who  needs  sei' vices,  getting  inside  the  family  and  working  from 
there. 

If  I  produc(^  a  healthy  en\'iroimient  for  niy  cliildj'cn  to  grow  np  in, 
my  children  will  not  grow  uj)  to  be  on  the  welfrj-e  rolls  by  way  of  being 
a  recij^ient  from  juvenile  hall.  Tlealtliy  kids  don-fc  end  up  in  juvejiile 
hall.  They  don't  grow  uj)  to  be  a  drain  on  tax  dollars  by  having  to  go 
to  mental  health  centers,  beina*  in  jail,  being  in  and  out  of  hospitals. 

These  things  cost  money.  It  is  cheaper  to  rehabilitate  oui*  family  as 
a  family  so  we  can  raise  healthy  children  by  direct  example  of  healthy 
l)arents.  These  kids  can  b(^  healthy  adolescents,  healthy  young  adiilts, 
healthy  j)arents  themselves,  raise  healthy  children  and  go  on  to  repeat 
a  healthy  cycle  instead  of  this  truly  vicious  cycle  of  child  abuse.  I  was 
abused  as  a  child.  My  daughter  was  abused.  My  niothei*  was  abused. 
^Ty  graiuhnother  was  abused.  Family  history  does  not  permit  me  to  go 
back  further,  b\it  I  suspect  it,  the  abiise,  goes  back  further.  I  ani  not 
alone,  T  am  not  unique.  That  is  why  I  am  not  afraid  to  talk  about  these 
things.  If  I  can  ])resent  myself  as  one  person  who  has  gone  throiigli 
this,  I  am  sjieakin;.'*  for  hundi'cds  of  thousands  of  parents  and  their 
children. 

If  T  hadn't  been  helj^ed  and  niv  child  not  helped,  in  all  probability 
when  my  child  got  to  hei'  childbearing  years  we  would  have  more 
abused  children  and  more  as  they  grew  up.  and  more  and  more,  we 
keej)  talking  in  our  society  ab<)ut  prevention.  I|  that  is  not  prevention 
in  the  most  beautiful  sense  of  the  word,  T  don't  know  what  is.  I  am 


preventing  my  cliild  from  growing  up  and  abusing  hoi's,  by  exposing 
her  to  a  healtliy  lifestyle.  It  may  be  a  little  late  in  coming,  but  it  is 
tliere  now. 

Senator  Mond.m.k.  Thank  you  very  much  for  your  statements.  They 
have  been  most  helpful  in  presenting  many  aspects  of  child  abuse  va  a 
way  We  would  not  have  seen  them. 

Thank  you. 

We  will  recess  until  tomorrow  morning  at  10. 

[Whereupon,  the  committee  recessed,  to  reconvene  at  10  a.m.,  on 
Tuesday,  March  27, 1973.] 
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CillLD  ABUSE  PREVENTION  ACT,  1973 


TUESDAY,  3MCARCH  27,  1973 

U.S.  Senate, 

StJBCOlMMITTKK  ON  CHILDREN  AND  YoUTH, 

CoMMIlTEK  ON  LaBOK  AND  PrJBLIC  WelFARH, 

Washington^  D.C. 

The  subcommittee  met,  pursuant  to  recess,  at  10:05  a.m.,  in  room 
2167,  Dirksen  Senate  Office  Building,  Senator  Walter  F.  Mondale 
(subcommittee  chairman)  presiding. 

Senators  present:  Mondale  and  Stafford.  . 

Committee  staff  members  present:  A.  Sidney  Johnson  and  Ellen 
Hoffman,  professional  staff  members. 

Senator  Mondale.  The  subcommittee  will  come  to  order. 

This  morning  we  are  going  to  have  a  fairly  disorganized  morning, 
because  there  are  votes  scheduled  on  the  Senate  floor  starting  at  10 :30. 

We  continue  our  hearings  this  morning  on  the  Child  Abuse  Preven- 
tion Act  of  1973.^ 

Our  first  panel  is  composed  of  Stephen  Kurzman,  Assistant  Secre- 
tary for  Legislation,  Department  of  Health,  Education,  ar;.d  Welfare; 
Saul  R.  RosofF,  Acting  Director,  Office  of  Child  Developmtmt Michio 
Suzuki,  Acting  Assistant  Commissioner  for  Program  Management, 
Commtmity  Services  Administration,  Social  and  Rehabilitation  Serv- 
ice ;  and  Dr.  James  Goodman,  Director  of  the  Division  of  Special  Men- 
tal Health  Programs,  National  Institute  of  Mental  Health. 

STATEMENTS  OF  STEPHEN  KURZMAN,  ASSISTANT  SECRETARY  FOR 
LEGISLATION,  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 
WELFARE;  SAUL  R.  ROSOFF,  ACTING  DIRECTOR,  OFFICE  OF 
CHILD  DEVELOPMENT;  MICHIO  SUZUKI,  ACTING  ASSISTANT 
COMMISSIONER  FOR  PROGRAM  MANAGEMENT,  COMMUNITY 
SERVICES  ADMINISTRATION,  SOCIAL  AND  REHABILITATION 
SERVICE;  AND  DR.  JAMES  GOODMAN,  DIRECTOR  OF  THE  DIT^I- 
SION  OF  SPECIAL  MENTAL  HEALTH  PROGRAMS,  NATIONAL 
INSTITUTE  OF  MENTAL  HEALTH 

Mr.  Kurzman.  Thank  you,  Mr.  Chairman. 

My  colleagues  and  I  very  much  appreciate  having  this  opportunity 
to  appear  before  you  today  to  discuss  child  abuse. 

The  Department  of  Health.  Education,  and  Welfare  shares  with  the 
subcommittee  an  urgent  desire  to  find  the  means  with  which  to  bring 
an  end  to  these  tragic  events  in  the  lives  of  children  and  their  families. 
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are  dooply  involved,  and  have  been  for  soiup  time,  with  seeking 
Jinswers  to  tliis  diflieult  pi'obleni.  However,  the  uctiiiil  provision  of 
needed  sei'vices  to  eliildren  and  fjunilies  suffcrin*^  from  this  problem 
IS  a  role  \rJiioh  u-e  believe  is  appropi'iatelv  performed  by  States  and 
local  iti  Ob*. 

0VKR\1KAV  OF  THK  PROlil.K.Af  OK  CHlLn  AliUSK 

Cliild  abuse  is  a  vory  complex  phenomenon.  TJie  concept  of  jibuse 
is  subject  to  va!'yin<i-  intorprc'tations,  i-auginn;  from  serious,  intentional, 
physical  danuiiro  of  the  cJiild  by  the  parent  to  parental  inability  to 
pi'ovide  basic  care  and  protection  for  i  he  child.  TJiis  confusion  is  re- 
llecfod  in  tiie  definitions  of  cJiikl  abuse  wliicli  appear  in  the  statutes 
which  have  been  enacted  in  all  50  States,  the  District  of  Columbia. 
Guam,  and  the  Virgin  IsLauds.  As  a  consequence,  there  is  substantial 
difficulty  in  obtaining  meaningful  statistics  on  the  incidence  of  abuse. 

The  problem  is  further  complicated  by  the  serious  legal  issues  raised 
by  govenuuental  intervention  in  the  parent-child  relationship,  includ- 
ing the  weight  to  be  given  the  rights  of  children  as  opposed  to  the 
rights  of  parents,  due  process,  and  tJie  serious  problem  of  pri^•acy. 
Legal  protection  of  citizens  who  repoit  suspected  eases  of  child  abuse 
is  a  difficult  problem  as  well ;  we  know  that  many  cases  go  unreported 
because  the  potential  complainant  fears  a  law*  suit  if^  abuse  is  not 
proven. 

The  ca^uses  of  child  abuse  are  complex  and  require  a  complex  re- 
sponse. Every  case  of  child  abuse  involves. three  factors:  a  vulnerable 
child,  a  potentially  abusing  parent  or  parent  substitute,  and  a  stress 
situation  whicl)  triggers  the  abuse.  To  deal  witli  only  one  factor  in 
the  situation  may  alleviate  a  particular  crisis,  but  it  often  does  not 
elnninate  the  danger  that  even  inoi*e  sei'ions  action  may  not  occur  at  a 
later  date.  To  deal  with  only  ihe  child  and  his  physical  or  mental 
r^ymptoms  is  to  face  only  a  jonrt  of  the  problem,  since  abuse  does  not 
occur  in  a  vacuum — the  child  is  an  integral  part  of  a  family  Mdiose 
adult  member  oi'  merrbers  need  help  in  coping  with  emotional  or  en- 
vironmental stresses. 

Our  efforts  to  deal  with  child  abuse  must  build  upon  tlie  family  as 
a  first  line  of  defense  if  we  wish  to  help  children.  We  must  intensify 
our  efforts  to  provide  parents,  paient  surrogates,  oi*  child  care  givers 
with  the  necessary  support  to  imrture  children  in  their  care.  Efforts 
such  as  the  Department's  Education  for  Parenthood  program,  Parent 
and  Child  Centers.  Maternal  and  Cliild  Healtli  Services  and  Child 
Welfare  programs,  all  strive  to  strengthen  the  family  as  a  child  nur- 
turing unit.  And,  indeed,  there  are  a  number  of  other  programs  ad- 
ministered by  other  departments,  such  as  the  nutrition  programs  of 
the  r>ei;)artmcnt  of  Agriculture  and  the  manpower  program  of  the 
Depart  me]  it  of  Labor  wliich  are  also  designed  to  strength  on  the  fam- 
ily»  to  make  it  more  self-sufficient  and  to  reduce  tlie  potentiality  of 
abuse  and  neglect  of  children. 

And,  finally,  we  must  not  lose  sight  of  the  importance  of  providing 
treatment  to  the  child  abuser  so  that  a  child  can  remain  with  his  family 
oven  tJiough  that  cliild  may  liave  been  in  the  past  abused  or  neglected. 
This  is  an  important  principle  which  should  not  be  overlooked,  and 
which  of  course  is  being  stressed  by  so  many  of  the  researchers  in  this 
field. 
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Turning  now  to  the  existing  role  in  dealing  with  child  abuse.  The 
Federal  Government's  rehitionsliip  to  State  and  local  activities  involve 
a  very  wide  variety  of  HEW  programs  tluit  impact  on  the  problom  of 
cliild  abuse,  and  I  will  describe  their  iiutliorities  and  funding  levels 
very  briefl3^ 

Basically  th?.  Federal  Government  aids  States  and  localities  in 
carrying  oiit  their  responsibility  for  the  protection  of  children.  We  do 
this  thi-ough  activities  such  as  tlie  de\-e]opment  of  a  uuifonn  reporting 
law,  tlirougli  the  conduct  of  research  and  demonstrations  which 
identify  various  approaches  to  assist  children,  through  crants  to  States 
for  services  such  as  provision  of  food,  clothing,  and  shelter  when 
necessary  and  health  services,  which  are  targeted  primarily  to  the 
economically  disadvantaged,  and  through  the  provision  of  technical 
assistance  and  consultation. 

The  protection  of  children  is  largely  a  State  responsibility,  carried 
out  through  a  variety  of  statutory  provisiojis,  including  those  of  tlie 
criminal  law,  ijuveniie  court  acts,  protective  services  legislation,  and 
specific  child  abuse  reporting  laws.  The  vast  network  of  State  and  local 
institutions  such,  as  schools,  hospitals,  law  enforcement  agencies,  social 
service  agencies,  and  a  wide  variety  of  private  agencies  expend  sub- 
stantial sums  of  money  in  a  wide  array  of  progranis. 

This  netAvork  in  itself  is  something  of  a  system  which  often  repre- 
sents a  continuum  of  actions  such  as  discovery  that  a  child  has  been 
abused,  the  meeting  of  health  needs,  placement,  and  other  remedial 
programs.  It  is  appropriate  in  our  society  that  these  actions  are  often 
dealt  with  by  different  units  in  the  community.  Many  of  these  pro- 
grams are  carried  out  througli  agencies  which  have  paralleled  Fed- 
eral counterparts,  such  as  health  and  welfare  agencies,  and  child 
service  organizations.  The  Federal  agencies  relate  to  the  programs 
conducted  at  the  State  and  local  levels,  offering  a  wide  range  of  assist- 
ance subject  to  policies  and  guidelines. 

The  bulk  of  the  Federal  funds  which  the  Department  of  Health, 
Education,  and  Welfare  has  been  providin<r  to  States  and  localities  to 
assist  them  is  in  the  form  of  funds  for  services  under  both  title  IV-A 
and  TV-B  of  the  Social  Securitv  Act.  In  the  period  of  fiscal  year 
1071-74,  wc  estimate  that  $224,362,000  of  title  IV-A  funds  will  be 
exi)ended  om  protective  services  such  as  the  immediate  intervention 
and  support  necessary  to  prevent  continued  abuse  or  neglect  of  chil- 
dren, iind  $655,000  will  be  spent  on  research  and  demonstration  related 
to  child  abuse;  in  fact,  two  of  the  three  services  now  mandated  by  this 
law  and  the  proposed  revision  of  the  social  services  regulations  relate 
to  child  abuse. 

These  are  protective  services  and  foster  care.  Title  IV~B  will  have 
funded  $2.543  000  in  abuse,  related  child  welfare  services  during  the 
same  period.  The  Office  of  Child  Development,  through  its  research 
and  demonstration  grants  will  have  funded  $3,190,674  of  "support  in 
this  period.  Maternal  and  Child  Health  Services,  imder  authority  of 
title  V  of  the  Social  Securitv  Act,  will  have  spent  another  $76,032 
in  this  period.  The  NIMH  will  have  expended  an  estimated  $829,534 
in  fiscal  year  1071-74  from  Public  Health  Service  Act  funds.  During 
this  4  year  period,  the  total  of  these  expenditures  is  $131,656,240. 
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Seiiatoi-  MoxDALK.  Is  it  your  testimony  that  the  Fedenil  Government 
is  spending,  by  the  end  of  fiscal  year  1974,  ii  total  of  $23o  million  on 
child  abnse? 

Mr.  Kc.TOMAx.  Child  abuse  or  child  abuse-related  activities. 

Senator  Moxdalk.  Hoav  much  is  on  child  abnse  and  how  much  is  on 
child  abuse-related  expeiulitures? 

Mr.  KuR/.^tAx.  That  is  a  very  diflicult  question.  We  have  tried  to 
he  as  couser\-ative  in  our  estimate  so  we  do  not  mislead  the  subcom- 
mittee. As  I  understand  it  many  of  the  children  are  served  by  protec- 
tive services  imder  both  title  IV-A,  which  is  limited  to  present  or 
former  potential  welfare  recipients,  cash  assistance  recipients,  and 
IV-B,  child  welfare  services  not  I'elated  to  cash  assistance,  children 
who  need  pi'olective  services  either  because  there  has  been  some  sort 
of  intentional  abuse  or  because  there  has  been  one  or  another  form 
of  neglect  or  ne<^ligenee  on  the  part  of  (he  parent  or  parent  substi- 
tute, or  because  there  is  no  parent  or  no  one  in  place  as  i\  parent.  So 
it  is  very  difficult  for  us,  given  this  range,  to  determine  .'it  this  point 
wliicli  children  fit  ii?to  which  category, 

Senatoi*  MoxnAu:.  You  see  what  M-e  ai'e  focusing  on  here  is  not  the 
broad  range  of  child  Sv  pportive  services  which  is  a  broader  issue,  but 
this  area  which  we  cal'  child  abuse  in  its  more,  almost  pathological 
kind  of  definition.  These  ai'e  children  who  have  been  poisoned,  knifed, 
mutilated,  dismembered,  and  subjected  to  a  whole  range  of  tragic 
permanent  psychological  and  physical  assaults,  which  are  nothing 
short  of  atrocities. 

We  are  trying  to  figure  out  how  much  of  a  focus  there  is  ou  that 
phenomenon'  in  the  Federal  budget.  I  suspeet  that  of  $66  million, 
most  of  it  goes  for  other  matters.  ^ 

We  had  testimony  here  yesterday  from  someone  who  had  been  a 
child  abuser  and  who  is  now  working  in  the  field.  She  testified  that  sh.e 
went  to  welfare  offices  and  asked  for  help,  saying  that  she  knew  she 
was  an  abuser,  that  she  was  afraid  for  the  health  of  her  child)*eu  :  and 
these  were  the  traditional  services  that  arc  spending-  the  mon(\y  tliat 
you  are  talking  about.  She  did  not  get  the  help.  She  testified  that  many 
othci*  abusive  parents  have  had  similar  experiences. 

So  I  agree,  yon  know,  that  by  one  definition  all  of  this  money  is  being 
spent  on  children.  It  is  important  that  it  is.  These  services  are  essential, 
but  what  we  ai*e  trying  to  find  out  is  wJiethor  there  is  an  adequate  focus 
on  this  special  problem,  that  the  focus  is  adequate  to  deal  with  the 
enormity  and  the  disastrous  nature  of  child  abnse.  That  is  why  I 
wonder  how  much  of  this,  say,  $67  million  that  yon  list  for  fiscal  year 
1074  do  you  think  is  targeted  into  the  area  of  this  kind  of  child  abuse. 
We  had  the  same  pi'oblem  with  sudden  infant  deaths  last  year.  W(^ 
ti-ied  to  focus  on  what  the  Federal  Government  was  doing  with  this 
sudden  infant  death  syndrome,  so-called  erih  death,  and  the  figures 
they  ga\'e  were  for  very  broad  research,  which  was  only  indii*eetly 
I'elated  to  crib  death  :  and  when  we  finally  got  down  to  what  was  being 
done  in  that  field,  very  little  was. 

So  I  woidcl  like  to  know — a^'.thongh  it  may  be  difficult  to  soi't  it  out — 
just  about  what  you  think  the  level  of  specific  Federal  effort  is  from  a 
funding  standpoint. 
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Mr.  KuRziviAN.  As  I  said.  Mr.  Cliairnian,  wliat  we  liave  done  in  pro- 
viding these  figures  is  to  try  to  focus  on  as  carefully  as  our  data  will 
permit,  an  answer  to  the  question  that  your  subcommittee  is  concerned 
about,  l^cause  it  is  a  serious  problem  and  is  one  which  ^'or^^  much 
deserves  attention. 

As  I  say.  in  the  cases  that  I  liave  listed  here  of  research  and  demon- 
stration gi'antH,  we  can  be  ver^^  accurate.  In  those  cases  wc  really  are 
talking  about  child  abuse. 

Senator  Mondale.  I  can  yee  some  specific  grants  here  that  would 
appear  to  be  directly  related  to  the  problem.  This  is  on  page  2.  But 
those  are  modest  grants,  $128,000,  $154,000,  and  so  on,  $38,000.  In 
other  words,  what  I  am  trying  to  say,  and  I  think  you  arc  saying  the 
same  thing,  is  that  of  the  $67  million,  most  of  that  goes  for  matters 
other  than  what  we  are  talking  about  here. 

Mr.  KuRZMAX.  Mr.  Chairman,  if  I  may,  hi  the  $231,656,000  plus 

that  I  have  mentioned  as  the  total  

.  Senator  Mondai.e.  That  is  since  1960. 

Mr.  Ktjuzman.  From  fiscal  3^ear  1971  to  1974. 

Senator  Mondale.  Fourteen  years. 

Mr.  KxjRzMAN.  That  is  3  fiscal  years — 1971  through  1974.  I  am 
sorry ;  it  is  4  fiscal  years.  That  is  a  total  which  I  have  tried  to  break 
down  here.  Those  breakouts  are  our  best  estimates  of  bow  much  has 
been  spent  under  each  of  these  authorities,  the  IV~A  and  IV-B 
authorities,  separating  child  abuse  from  the  other  protective  services 
which  are  also  funded  under  those  titles. 

In  the  case  of  research,  the  total  of  child  development,  for  example, 
of  almost  $3,200,000  does  represent  research  and  demonstration  regard- 
ing child  abuse  and  not  other  types  of  child  neglect 

Similarly,  the  title  III  estimate  and  the  NIMH  estimates  are  bas'':d 
upon  an„effort  to  answer  the  subcommittee's  concern,  not  to  give  you 
the  totals  that  are  being  spent  on  child  protective  services  or  research 
into  child  protective  services  in  a  generalized  way. 

Senator  Moxdat.e.  One  of  the  thrusts  of  our  legislation  would  be 
to  re(]inre  the  States  as  a  condition  to  the  receipt  of  funds  to  establish 
a  plan  for  dealing  with  child  abuse.  WoukI  you  support  a  requirement 
of  that  kind? 

Mr.  KuRZMAX.  As  I  indicate  further  on  in  my  testimon}^  Mr.  Chair- 
man, we  would  prefer  not  to  try  to  split  up  the  statutes  relating  to  this 
into  fuither  boxes. 

For  example,  the  section  you  would  amend,  title  IV-B,  covers,  as  T 
have  already  indicated,  three  classes  of  children  in  need  of  protective 
services.. Tlie  abused  child  is  one  of  those,  a  neglected  child  is  another, 
and  the  child  who  Ijas  simply  no  one  to  take  care  of  him  or  her  is  still 
a  third  group. 

Our  feeling  is  that  we  should  not  further  categorize  that  section. 
We  should,  through  Federd  leadei*sliip  and  the  leadership  of  many 
private  groups  in  this  field  by  whom  you  are  being  encouraged,  put 
greater  emphasis  under  IV-B,  on  the  child  who  is  abused;  but  obvi- 
ously we  do  not  want  to  get  into  a  situation  where  a  child  totally 
without  a  parent  or  not  being  abused  is  also  neglected  by  these  serv- 
ices. Our  concern  is  that  we  not  try  in  a  very  rigid  way  at  the  Federal 
level  to  decide  State-by-State  for  evei*y  State  what  the  mix  should  be 
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under  IV-B  or  for  that  niatto'  under  IV-A  or  under  title  V  or  indeed 
under  any  of  these  otlier  programs  tliat  we  mentioned  that  do  reacli, 
should  reach,  ai'e  available  to  reach  the  abused  child,  to  tell  them  how 
amono"  these  three  classes  of  i^izJuei'aWe  ciiiidz'en  they  should  appor- 
tion  their  money  and  concern. 
If  I  may  get  to  that  

Senator  Moxdalk.  Now  we  had  testimony  yesterday  from  two  or 
tliroe  sources,  and  we  are  going  to  have  some  more  today,  which  says 
there  is  just  nothing  going  on  at  the  State  and  local  level.  We  have 
had  testiniouy  that  adults  would  go  to  welfare  agencies  and  say,  look, 
I  am  a  child  abuser,  I  have  got  to  be  helped,  I  am  afraid  of  M-liat  I  am 
goinff  to  do  to  my  children,  and  nothing  happened.  They  decided  to 
seek  help  fi-om  the  Federal  Government,  help  from  the  State  and  local 
governments  on  this  problem  and  did  not  get  any. 

It  sounds  to  me  like  what  you  are  i^roi^osing  is  a  kind  of  rhetorical 
attack  on  this  j^roblem,  but  no  substance.  I  want  to  be  fair  ro  you.  Do 
yon  not  think  the  Federal  Government  ought  to  try  to  give  specific 
focus  to  State  and  local  efi'orts  to  combat  this  outrageous  problem  of 
child  abuse,  better  than  just  sort  of  a  generalized  comment  that  they 
ought  to  be  concerned? 

Mr.  KuKZMAN.  Mr.  Chairman,  I  think  you  are  mjscliaracterizing 
what,  we  are  doing  and  what  we  are  seeking  to  do.  I  think  we  are  trying 
to  focns.  I  just  question  whether  your  proposed  means  of  focusing  is 
going  to  bring  about  any  better  results. 

We  have  been  spending  very  substantial  sums  of  money  here.  We 
are  talking  about  an  effort  involving  a  total  in  both  services  and  in 
matching  fund.s  fot'  .services  and  in  research  and  demonstration  of 
about  a  quarter  of  a  billion  dollars  over  a  period^  

Senator  ]\It)xnALi':.  Fourteen  years. 

Mi\  KunzMAK,  No,  no,  no,  Mr.  Chairman,  it  is  4  years.  It  is  fiscal 
year  1971  through  fiscal  year  1974. 

Senator  Moxoalk.  But  it  is  not  for  child  abuse. 

Mr.  KuRzxAN'.  Yes,  it  is,  Mr.  Chairman.  I  tried  to  indicate  to  you 
we  have  tried  to  break  out  those  funds  which  we  believe  have  been 
spent  on  this  problem,  not  on  other  problems. 

Senator  ^VIoxdalk.  You  say  that  you  are  applying  this — the  figures 
you  are  talking  about  represent  money  that  goes  only  to  child  abuse, 
is  that  vviiTtt  yon  are  saying? 

Mr.  Ki.'Rz:NrAX.  To  th<i  best  of  oui*  ability  to  break  Them  out,  yes,  Mr. 
Chairman,  that  is  what  wc  have  tried  to  do. 

Senator  Moxdalk.  So  what  you  say  and  what  we  are  hearing  from 
other  witnesses  are  two  different  things. 

Mr.  KuRz:\rAX.  W"^  have  done  the  most  conscientious  job  we  can  with 
the  figures  available  to  us,  and  we  are  dispensing  the  funds. 

If  I  may,  I  would  like  to  get  into  a  little  analysis  of  what  we  think 
the  pi*obleni  is  and  what  we  are  doing,  because  I  think  we  are  seeking 
to  do  a  much  more  ambitious  and  better  job  than  you  are  giving  us 
credit. 

The  thrc!^  major  elements  of  the  child  abuse  problem,  as  we  see  it, 
are,  first,  the  identification  of  abused  and  neglected  cliildz^en. 

Clearly  this  involves  the  pi-oblem  also  of  our  getting  to  the  possibil- 
ity of  2:)re^•enti^g  abuse  and  neglect  as  well  as  what  should  be  done 
ouce  an  instance  has  been  identified  of  abuse  and  neglect. 
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It  also  involves  what  is  known  today  about  what  can  be  done  to 
remedy  the  problem  and  wliat  more  needs  to  be  done  in  order  to  have 
more  effective  child  abuse  neglect  programs. 

On  the  first  point,  the  question  of  identification  of  individiuil  cases : 
tlie  protection  of  children  has  tended  to  be  largely  a  State  responsibil- 
ity. A  key  aspect  of  our  concern  relates  to  identifying  the  abused  child 
and  the  reporting  of  such  incidents.  There  are  substantial  differences 
in  tlie  reporting  laws  from  State  to  State.  Abuse  is  defined  in  various 
ways  although  the  definition  always  iiichides  physical  injury  of  a  non- 
accidental  nature.  There  are  significant  inconsistencies  with  respect  to 
such  aspects  as  the  upper  age  limit  used  by  the  State  in  defining  the 
age  of  the  child  coming  \vithin  the  protection  of  the  report  in  law, 
whether  reporting  is  mandatory  or  permissive  for  those  persons  cited 
in  the  law,  and  the  issue  of  immunity  for  thosii  who  report  cases  of 
base. 

In  addition,  the  States  reporting  laws  vary  as  to  who  must  report 
and  to  whom  one  must  report.  In  most  States,  physi'^ians  and  ither 
hospital  personnel  are  required  to  report  instances  of  child  abuse  which 
come  to  their  attention,  as  are  law  enforceiuent  officials.  Othei'  States 
required  reporting  by  teachers,  dentists,  and  a  long  list  of  other  per- 
soime]  including  ^^any  other  persons"  who  may  have  reason  or  cause  to 
suspect  abuse,  or  in  some  instances  neglect. 

Senator  Mono  ale.  How  effectively  are  those  State  and  local  laws 
working? 

Mr.  KuRZMAN.  I  think  they  vary  widely,  as  my  testimony  will  indi- 
cate. We  have  an  example  in  one  State  in  Florida  where  it  is  working 
very  well.  I  am  sure  in  some  States  it  is  ]iot. 

One  of  the  things  we  ai'e  trying  to  do  is  to  investigate  through  the 
Office  of  Child  Development  

Senator  Mondale.  How  do  you  know  ho-  well  theye  State  law?  are 
working?  Have  you  done  a  study  of  the  State  laws  ? 

Mr.  KuRZMAN.  We  are  undertaking  to  do  such  a  study.  As  I  say  fur- 
ther on  in  my  testimony,  Mr.  Chairman,  the  Office  of  Child  Develop- 
ment is  undertaking^to  do  tliat,  to  determine  whether  we  ought  to  do 
what  was  done  in  the  1960's,  which  was  to  promulgate  a  proposed 
model  code.  That  was  done  and  led  in  most  States  to  the  adoption  now 
in  all  States,  at  least  four  ether  territories,  of  a  model  child  abuse  law. 
Now  we  think  it  is  time  to  review  those.  The  Office  of  Child  Develop- 
ment is  doing  so,  and  it  may  very  well  lead  to  a  revised  model  code  to 
take  advantage  of  the  benefits  of  the  States  which  have  mc  /ed  farther 
in  this  field  and  set  a  higher  bench  mark  thari  was  originally  set. 

Senator  Mondale.  How  well  do  you  think  they  are  doing  in  the 
States  generally  speaking? 

Mr.  KuRZMAN.  I  would  be  happy  to  ask  my  colleagues  to  reply  to 
that.  - 

Senator  Mondale.  How  many  States  have  fully  adequate  programs 
to  protect  children  against  these  hideous  abuses? 

Mr.  Rosorr.  All  States  have  laws  on  the  books  requiring  some  kind 
of  z^eporting. 

Senator  SIondale.  We  just  heard  that.  How  many  have  adequate 
laws  and  enforcement  proposals  to  protect  children  from  this  hideous 
abuse  ? 
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Mr.  EosoFF.  This  is  one  of  the  things  we  wiU  be  planning  to  do  dur- 
ing the  coming  months,  to  make  this  kind  of  analysis  to  see  how  we 
can  provide  guidelines  and  new  models,  similar  to  what  we  had  come 
up  in  the  1960's. 

Senator  Moxdale.  In  other  words,  we  do  not  know  ? 

Mr.  RosoFF.  At  this  point>  we  liave  no  information. 

Senator  Mondale.  What  do  you  think,  how  many  do  you  think  are 
doing  an  adequate  job  ? 

Mr.  KxjRZMAN.  No  way  of  estimating  tliat,  Mr.  Chairman. 

Senator  Mondale.  Do  3'ou  think  most  of  them  are,  some  of  them,  a 
few  of  them  ? 

Mr.  KuRZMAN.  I  do  not  know  how  we  can  answer  it,  Mr.  Chairman. 

Senator  Mondale.  How  can  you  make  ail  of  these  recommendations 
if  you  do  not  know  anything  ? 

Mr.  Kurzman.  AVe  are  making  recommendations  abtrat  what  we 
propose  to  do. 

Senator  Mondale.  You  just  said  your  first  recommendation  is  you 
ought  to  leaye  it  to  the  States,  and  your  second  answer  is  yoa  do  not 
know  what  is  going  on. 

Mr.  KuRZJMAN.  Our  first  j^osifcion  is  not  to  resort  immediately  to 
some  new  Federal  mechanism  to  find  the  answers. 

Senator  Mondale.  Tell  us  what  is  going  on. 

Mr.  KijRzaiAN.  We  have  a  mechanism  in  the  Office  of  Child  Develop- 
ment which  we  are  undertaking  to  use  for  this  purpose. 

Senator  Mondale.  It  must  be  very  effective.  You  do  not  eA^en  know 


Mr.  Kurzman.  We  think  it  can  be  more  effective,  and  we  intend  to 
make  it  so,  but  we  do  not  think  just  by  creating  something  new  that 
you  are  automatically  going  to  make  it  any  better.  "What  we  are  try- 
ing to  use  are  the  institutions  we  have  now  to  improve  their  services 
and  improve  our  knowledge  of  what  tJie  state  of  tJie  arfc  is. 
Senator  Moxdalt..  Proceed. 

Mr.  Kurzman.  For  example,  we  have  conceded  that  experience  with 
the  various  State  re)^>orting  laws  indicate  the  necessity  for  vevision  and 
the  Department  wiil  tako/imder  consideration  the  revision  of  such 
laws  in  cooperation  with  State,  local,  voluntary  r.gencies,  and  profes- 
sional associations.  We  also  req^.nre  a  far  mor^  adequate  picture  of 
the  incidence  and  characteristics  of  child  abuse  tnan  we  now  have.  We 
will  examine  the  feasibility  of  a  National  Clearinghouse  on  Child 
AbuFie  and  Neglect  for  the  systematic  gathering  of  data  which  would 
assist  in  the  anr^lysis  of  trends  having  policy  and  program  implica- 
tions. This  will  be  of  help  in  the  development  of  programs  and  the 
allocation  of  resources. 

Another  example  of  DHEW  activity  is  the  support  provided  by  the 
National  Institute  of  Mental  Health  for  a  conference  on  child  abuse 
which  will  occur  in  June  1973-  One  of  the  major  items  on  the  confer- 
ence agenda  is  an  attempt  to  define  the  problems  of  identification, 
including  the  legal,  social,  and  medical  aspects. 

In  considering  child  abuse  reporting  laws  we  must  keep  in  mind 
that  a  consistent,  uniform,  child  abuse  reporting  law  does  not  exist  at 
the  present  time.  However  a  child  abuse  reporting  law  is  not  an  end 
in  itself.  It  is  a  beginning,  an  instrument  that  assists  in  the  identifica- 
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tion  of  children  who  have  been  abused  and*  if  used  with  sensitivity 
and  intelligence,  an  instrument  to  prevent  the  abuse  of  children.  It  is 
a  case  finding  technique  affording  tne  opportunity  for  approp:irite  in- 
tervention, at  worst  after  the  fact,  and  lioj^ef ully  before  serious  abuse 
and  neglect  has  occurred. 

Seen  in  this  way,  child  abuse  reporting  laws  are  useful  tools  for  all 
those  professionals  and  other  persons,  who  have  reasonable  cause  to 
saspect  child  abuse.  1'his  includes  scl)ool  systems,  hospitals,  mental 
health  clinics,  police  departments,  public  welfare  departments,  volun- 
.  tary  agencies,  private  physicians  and  other  health  providers. 

In  considering  the  appropriate  role  of  Federal  and  State  govern- 
ments in  the  identification  of  abused  and  neglected  children,  it  is  the 
primary  responsibility  of  the  States  and  local  governments  to  identify 
the  abused  cliild  and  his  family.  The  Federal  role  is  one  which  pro- 
vides assistance,  to  States  in  establishing  mechanisms  for  the  identifi- 
cation of  the  abused  cliild. 

Under  pi^sent  law,  all  State  public  welfare  departinents  are  man- 
dated to  provide  child  welfare  services  and  are  supported  through 
funds  received  through  titles  IV-A  and  IV-B  of  the  Social  Security 
Act.  Some  of  these  iunds^are  used  for  the  identification  and  treatment 
of  abused  and  neglected'  children  including  the  impivrmentation  and 
4idministration  of  State  child  abuse  reporting  mechanisms. 

Senator  Mondale.  How  adequately  are  the  States  fulfilling  the 
child  abuse  functions  in  the  use  of  Federal  funds  ? 

Mr.  KuRZT^iAN.  I  think  at  this  point,  and  I  would  be  glad  to  turn  to 
Mr.  Suzuki  for  amplification  on  this  that  this  is  one  of  the  subjects 
which  we  would  like  to  look  into  further,  under  the  stimulus  of  your 
inquiries  and  others,  to  find  out  precisely  how  well  that  does  worlr, 
and  certainly  to  investigate  the  kind  of  cases  that  you  have  mentioned 
to  us. 

Senator  Mondale.  Mr.  Suzuki,  can  you  tell  us  how  well  the  States 
are  doing  now  in  implementing  the  child  abuse  responsibilities  that 
are  attached  to  Federal  funds  ? 

Mr.  Suzuki.  I  would  first  have  to  say  very  clearly  that  the  system 
that  is  developed  under  the  social  services  program  is  not  a  specific 
child  abuse  provision  as  such.  I  think  in  looking  at  this  problem  we  see 
this  as  the  part  of  the  grouping  of  protective  services.  Now  in  looking 
at  the  figures  that  you  were  raising  a  question  about  before,  we  have 
a  marked  expansion  of  the  protective  services  program,  and  of  the 
total  figures  that  are  not  on  here,  the  best  estimate  that  w^e  can  make 
is  that  in  terms  of  abuse  related  activities — because  again  you  can  talk 
about  the  child  that  is  abused,  who  has  been  physically  abused — again 
you  hope  you  catch  some  of  these  prior  to  this,  and  we  put  into  the 
figure  that  we  have  here  those  that  needed  really  immediate  interven- 
tion. 

Now  I  cannot  tell  you  the  exact  figure.  But  if  yon  look  at  it  in  terms 
of  our  analysis  of  the  total  amount  projected  for  protective  services, 
roughly  two-tliirds  is  really  related  to  what  we  refer  to  as  abuse  related 
situations;  and  if  you  really  are  saying,  well  we  will  only  count  those 
that  really  have  to  be  reported,  af5  abused,  a  minimum  of  a  third  is  our 
estimate.  So  that  again  when  you  ask  liow  far  we  are  going,  I  woud 
not  at  all  pretend  that  wc  have  an  adequate  system  m  every  place 
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throughout  the  country,  but,  I  would  also  say  that  the  push  that  has 
been  on  for  protective  ser7ices,  whicli  is  the  side  we  come  in  from — 
a  program  that  has  been  expanding.  The  attention  to  the  abused  child 
has  been  increasing,  I  also  think  that  it  is  not  jiist  a  lack  of  knowledge 
about  things.  I  would  make  the  point  that  I  do  not  think  that  in  setting 
up  a  system  in  a  community  that  you  should  have  a  system  just  related 
to  a  very  tight  definition  of  the  abused  child.  I  think  it  really  has  to  be 
part  of  this  larger  grouping. 

Senator  Mokdale.  That  is  a  policy  question,  and  the  first  question 
we  have  got  is,  and  I  will  ask  it  again :  How  well  are  the  States  doing 
in  protecting  children  from  child  abuse  today  ? 

Mr.  SuzTjicr.  There  is  no  question  in  my  mind  that  there  is  room 
for  improvement.  It  is  not  adequate. 

Senator  Moxdale.  That  is  a  negative  answer.  How  well  

Mr.  Suzuki.  I  do  not  think  it  is  fully  adequate.  I  do  not  think  any 
of  our  services  are  fully  adequate  

Senator  Moxdale.  What  is  the  best  State  in  the  Union  for  child 
abuse  services? 

Mr.  KuKZMAN.  Wr  nvQ  an  example  in  our  testimony  

Senator  Mondale.  Relieve  you  do  not  know  what  is  going  on  at 
the  State  level,  and  1  ivould  like  to  get  an  answer. 

Mr.  KuRZMAN.  One  of  our  efforts  here  is  to  determine  more  pre- 
cisely than  we  now  know,  and  we  frankly  and  freely  state  that  we 
are  serjking  to  find  out  better,  Mr.  Chairman,  through  the  mechanism 
which  We  now  have  in  place.  If  I  may,  I  would  like  to  get  w^hat  we 
think  we  can  do  through  those  mechanisms. 

One  example  of  ^vllat  we  think  is  an  exemplary  State  program 
is  currently  taking  place  in  Florida  and  is  supported  in  part  by 
title  IV-A  funds  administered  by  the  Social  and  Eehabilitatioh 
Service.  A  statewide  reporting  network  was  established  in  Florida  by 
the  Department  of  Health  and  Rehabilitative  Services.  This  network 
has  a  24:-hour  toll  free  WATS  hotline  which  connects  any  phone  in 
the  State  with  the  central  Department  of  Health  and  Rehabilitative 
Services.  After  the  report  is  taken  in  the  central  ofHce,  the  appropriate 
regional  office  investigates  the  allegation  of  abuse.  If  the  suspected 
case  of  abuse  is  substantiated,  the  case  is  followed  up  by  the  suitable 
service  agencies  to  provide  assistance  and  to  avoid  legal  action. 

The  Florida  system  is  supported  by  an  extensive  public  education 
campaign  utilizing  TV,  radio,  newspaper,  and  billboard  advertise- 
ments. The  space  in  these  media  are  provided  as  a  public  service. 
All  vtelo.phone  directories  list  the  "hotline"  number  among  their 
emergeiicy  telephone  listings  along  with  police  and  fire  company 
numbers. 

.  The  net  effect  of  this  has  been  to  very  sharply  increase  the  number 
of  reporting  cases. 

Senator  Moxdale.  How  many  States  have  an  effort  like  this  or 
approximate  it? 

Mr.  RosoFF.  This  is  one  of  the  best  in  operation.  Upon  completion 
of  the  cfi'ort  we  have  underway  to  analyze  the  State  programs,  we 
will  have  a  better  picture. 

Senator  Moxdalak.  We  do  not  know  now,  do  we? 

Mr.  RosoFP.  One  of  the  things  we  have  to  find  out  is  which  Stateft 
do — right  now  we  do  not  have  that  information. 
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Senator  Mondale.  We  do  not  know. 

Mr.  KuRZMAN.  Second,  Mr.  Chairman,  once  you  have  a  reporting 
law  and  an  eiOfective  implemention  of  it,  you  have  only  got  the  be- 
ginning of  the  process.  Otice  found,  abused  children  must  be  treated. 
Often  a  child  must  be  separated  from  his  liome  in  order  to  protect  him 
from  further  damage. 

.  The  Department,  through  the  adrhinistration  of  titles  IV-A.  and 
IV-B  of  the  Social  Security  Act,  provides  funds  for  child  protective 
services  in  each  State.  This  includes  helping  the  neglected,  abused,  or 
exploited  child;  helping  parents  recognize  the  causes  of  such  situa- 
tions and  strengthening  parental  ability  to  provide  proper  care;  or,  if 
this  is  not  possible,  bringing  the  situation  to  the  attention  of  appro- 
priate legal  authorities. 

These  services  are  required,  by  law,  and  also  by  regidations  issued 
by  the  Department  mandating  the  States  to  provide  that  "as  a  mini- 
mum, there  will  be  child  welfare  services  to  cliildren  in  their  own 
homes  and  the  provision  of  foster  care  of  children."  This  requirement 
includes  services  for  the  abused  and  neglected  child. 

The  Maternal  and  Child  Health  Service  is  the  Federal  agency  re- 
sponsible for -the  administration  of  funds  for  maternal  and  child 
health  and  crippled  children's  services  authorized  by  title  V  of  the 
^Social  Security  Act.  These  programs  and  services  are  carried  out'  at 
the  State  and  local  levels  for  purposes,  of  promoting  the  health  of 
mothers  and  children  and  for  locating,  providing  treatment,  and  care 
for  children  who  are  crippled  or  who  are  suffering  from  crippling 
conditions.  .  .  • 

Senator  Mondale.  There  is  a  vote  on  the  floor  so  we  will  have  to 
recess  for  a  few  minutes. 

[Short  recess.]  ' 

Senator  Moxdalr.  1  apologize  for  having  to  suspend  the  hearings. 

If  you  will  proceed,  M'\  Kurzman. 

Mr.  Ktjrzimax.  I  think  I  have  completed  the  portion  of  our  testi- 
mony that"  runs  to  the  first  question,  identification  of  children  who 
actually  have,  been  abused. 

I  would  like  to  just  summarize,  if  I  may,  the  remaining  portion  of 
the  testimony,  if  we  may  have  it  printed  in  full.. 

Senator  JloxnALE.  We  will  put  the  full  statement  in  at  tlie  end  of 
your  testimony.  I  regret  I  had  to  interrupt  your  testimony. 

If  you  would  just  summarize,  in  light  of  the  licavy  witness  schedule 
behind  you,  we  would  be  most  grateful. 

Mr.  Ktntz^rAX.  Thank  you,  Mr.  Chairman.  I  would  be  happy  to  do 
that. 

On  the  second  major  area  that  we  are  outlining,  the  services  to  the 
abused  child,  once  a  case  has  been  identified,  I  was  emphasizing  that 
the  nature  of  the  Federal  involvement  at  this  point  through  the  vari- 
ous funding  sources,  emphasizing  again  as  we  have  discussed,  title 
IV-A  and  IV-B  of  the  act.  I  would  just  want  to  highlight  a  couple 
of  examples  under  i\fater]ial  and  Child  iTcalth.  The  Children  and 
Youth  Hill  Health  Center  in  New  Haven,  Conn.,  has  a  referral  ar-- 
rangcment  with  Yale  New  Haven  Hospital.  It  has  established  a. com- 
mittee Jcnown  as  DAET,  diagnosis,  appraisal,  reporting,  and  treat- 
ment which  puts  together  a  multidisciplinary  team  of  pediatricians. 
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child  psychiatrists,  registered  nurses,  and  social  workers  specifically 
assigned  to  the  child  abuse  program.  A  similar  project  in  Children's 
Memorial  Hospital  in  Chicago,  refers  to  a  number  of  models  created 
under  grants  f rem  the  National  Institute  of  Mental  Health. 

Now  the  question  of  what  needs  to  be  known.  Here  again,  Mr.  Chair- 
man, as  our  earlier  colloquy  indicated,  there  is  a  lot  more  than  could 
be  done.  Here  we  feel  the  Federal  role  can  be  very  substantial.  Using 
the  mechanism  that  we  have  in  place  for  this  purpose,  the  Oflice  of 
Child  Development  is  currently  funding  two  emergency  service  proj- 
ects, which  test  the  feasibility  of  24:  hour  services  to  dependent  and 
neglected  children,  including  the  abused  child.  There  are  a  number 
of  other  similar  projects  which  are  underway  as  demonstrations.  Also 
demonstrations  are  being  conducted  by  the  Social  and  Rehabilitation 
Service';  and  as  we  have  indicated,  the  Department  is  in  the  process 
of  taking  the  actions  aimed  at  learning  more  about  the  r'-^Jilem  such 
as  the  national  evaluation  of  child  abuse  programs  to  determine  the 
most  effective  means  of  dealing  with  the  problems  at  the  local  level. 
Once  the  evaluation  is  completed  and  the  program  models  designed, 
demonstration  xerograms  will  be  tested  in  various  local  communities  in 
the  country. 

Second,  we  want  to  examine  the  feasibility  of  the  clearinghouse  idea, 
in  order  to  get  data  at  the  Federal  level  so  that  we  can  better  answer 
the  questions  you  haA^e  raised  about  characteristics  and  incidents  of 
child  abuse  rjtnd  neglect.  And  finally  SES  will  support  efforts  to  identi- 
fy the  warning  signs  of  family  dysfunction  to  the  ext'^nt  that  possibly 
can  be  done  before  extensive  abuse  takes  place  and  to.  test  methods  of 
providing  services  aimed  at  preyentinj^r  such  incidents.  We  estimate 
that  all  Department  of  Health,  Education,  and  Welfare  agencies  will 
spend  approximately  $11^  million  in  research  and  demonstration  ef- 
forts in  fiscal  year  1974. 

I  think  I  have  touched  briefly  on  our  position  on  your  bill,  Mr.  Chair- 
man, S.  1191.  We  very  much  support  the  concept  of  identifying  the 
problem  and  fousing  national  attention  on  it;  but  we  do  not  think 
.  further  legislatiive  mechanisms  are  necessary  in  order  to  accomplish 
the  purpose  of  the  bill. 

As  I  have  indicated,  the  Department  has  given  the  Office  of  Child 
Development  a  mandate  Avhich  will  encompass  these  purposes  that  I 
have  described.  We  fully  agree  with  the  chairman  of  the  subcommittee 
that  additional  efforts  on  behalf  of  both  children  and  families  must 
be  undertaken,  and  it  is  precisely  because  of  our  concern  with  problems 
like  this  that  the  Department  has  created,  within  the  last  week,  the 
Office  of  the  Assistant  Secretary  for  Human  Development.  In  this  of- 
.  fice  the  needs  of  the  most  vulnerable  groups  in  our  population,  includ- 
ing children,  will  be  addressed  and  Federp^  fforts  on  their  behalf  will 
be  coordinated  for  maximum  effect. 

As  we  pointed  out,  the  Office  of  Child  Development  will  be  within 
the  Office  of  the  Assistant  Secretary  for  Human  Development  and  will 
undertake  a  thorough  analysis  of  all  aspects  of  the  problem  of  child 
abuse  and  neglect. 

We  think  that  the  other  HEW  agencies  necessarily  have  an  impor- 
tant role  to  play. in  this,  under  the  leadership  and  coordinating  role 
of  the  Office  of  Child  Development.  We  hope  that  through  this  Idnd 
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of  focusing  of  attention  that  there  will  be  a  greater  alertness  to  the 
problem  mid  a  greater  definition  of  the  Federal,  State,  and  local  gov- 
ci'ument  roles  in  dealing  with  the  problem,  including  the  adequacy  of 
existing  child  abuse  reporting  laws  and  the  adequacy  and  appropri- 
ateness of  existing  research  and  demonstration  efforts. 
Thank  you  very  much,  ]\Ir.  Chairman. 

Senator  Mondalk.  Thank  you,  Uv.  Kurzinan,  and  thank  you  very 
much  for  summarizing. 

[The  prepared  statement  of  Stephen  Kurzman  follows : J 
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March  27,  1973 

TESTIMONY  ON  CUIT.-D  ABUSE 

I  appreciate  tU's   . /porturilty  to -appear  before  you  today  Co  discur.?.  child 
abuse.    The  Dtipar Lmctnt:  of'Hcialth,  Ediicatlon,  and  Welfare  shares  with  the 
SubcofiTiit tee  an  urtjeut  desire  to  find  the  means  with  which  to  bring  an  end 
T.O  these  tragic  events  in  the  lives  of  children  and  their  families.  We 
are  deeply  involved,  and  have  been  for  some  time,  with  seeking  answers  to 
this  difficult  problem.    However,  the  actual  provision  of  r.eeded  services 
to  children  and  families  suffering  from  this  problem  is  a  role  which  we 
believe  is  appropriately  performed  by  States  and  localities. 

A.      Overviev  of  the  Problem  of  Child  Abuse 

'       Child  abuse  is  a  very  coDjplex  phenomenon.    The  concepl:  of  abuse  is 

subject  to  varying  interpretations,  ranging  from  serious,  intentional 
physical  datiage  of  the  child  by  the  parent  to  parental  inability  to 
provide  basic  care  and  protection  for  the  child-    This  confusion  is 
reflected  in  the  definitions  of  child  abuse  which  appear  in  the 
statutes  whfch  have  been  enacted  in  all  50  States,  the  District  of 
Columbia  J  Guam  .^nd  the  Virgin  Islands.    As  a  consequence,  there  is 
substctntial  difficulty  in  obtaining  raeanicgful  statistics  on  the 
incidence  of  abuse.  J 

The  problem  i.s  further  complicated  by  the  serious  l£.?,al  issues 
raised  by  State  intervention  in  ^:he  parent-child  relationship,  in- 
cluding the  weight  to  be  given  the  rights  of  children  as  opposed  to 
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the  rights  of  par*^nts.  Jue  process,  and  privacy.     Lciial  protection  of 
citizens  who  report  suspecteu  c^scs  of  child  abuse  is  a  difficult 
problem  as  well;  we  know  that  many  cases  go  unreported  because  the 
potential  complainant  fears  a  law  suit  if  abuse  is  not  proven. 

The  causds  of  child  abuse  are  complex  and  require  a  complex  response. 
Every  case  of  child  abuse  involves  three  factors:  a  vulnerable  child, 
a  potentially  abusing  p^ent  or  parent  substitui:e,  and  a  striss 
situation  which  triggers  the  abuse.     To  deal  with  only  one  factor  in 
the  situation  may  alleviate  a  particular  crisis,  but  it  often  does  not 
eliminate  the  danger  that  even  more  serious  action  may  not  occur  at  a 
later  date.    To  deal  with  only  the  child  and  his  physical  or  mental 
symptoms  is  to  face  only  a  part  of  the  problem,  since  abuse  does  not 
occur  in  a  vacuum — the  child  is  an  integral  part  of  a  family  whose 
adult  member  or  members  need  help  in  coping  with  emotional  or  environ- 
mental stresses. 

Our  efforts  to  deal  with  child  abuse  must  build  upon  the  family  as  a 
first  line  of  defense  if  we  wish  to  help  children.    We  must  intensify 
our  efforts  to  strengthen  family  life  in  order  to  provide  parents,  parent 
surrogates,  or  child  care  givers  with  the  necessary  support  to  nurture 
children  in  their  care.     Efforts  such  as  the  Department's  Education 
for  Parenthood  program,  Parent  and  Child  Centers,  Maternal  and  Child 
Health  Services  and  Child  Welfare  progreuTis ,  -all  strive  to  strengthen 


103 

-3- 


thc  family  as  a  child  nurturing  unit.    And,,  indeed,  there    are  a 
number  of  other  programs  administered  by  other  Departments,  such 
as  the  nutrition  programs  of  the  Department  of  Agriculture  and  the 
Manpower  program  of  the  Department  of  Labor  which  are  also  designed 
to  strengthen  the  family,  to  make  it  more  self-sufficient  and.  to  re- 
duce the  potentiality  of  abuse  and  neglect  of  children. 

And,  finally,  we  must  not  lose  sight  of  the  importance  of  providing 
treatment  to  the  child  abuser  so  that  a  child  can  remain  with  his 
family  even  though  that  child  may  have  been  abused  or  neglected. 
This  is  ar.  important  principle  which  should  not  be  overlooked. 
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The  Federal  ^.ole  in  Deali*"'^  y\*'    thild  Abuse 

I  would  now  like  to  speak  briefly  about  the  Federal  role  in 
child  abUse  and  its  relationship  to  State  and  local  activity. 
I  will  also  describe  briefly  the  various  DHEW  programs",  that 
impact  on  the  problem  of  child  abuse,  their  authorities  and 
funding  levels. 

Basically,  the  Feder^  Government  aids  States  and  localities  in 
carrying  out  their  responsibility  for  the  protection  of 
children.    We  do  this  through'  activities  such  as  the  develops 
ment  of  a  uniform  reporting  law,  through  the'  conduct  of  re- 
search and  demonstrations  which  identify  various  approaches  to 
assist  children,  through  grants  to  States  for  services  such  as 
provision  of  food, clothing  and  shelter  when  necessary  and 
health  services,,  wl^ich  are  targeted  primarily  to  the  economic 
cally  disadvantaged, and  through  the  provision  of  technical 
assistance  and  consultation,  ^  • 

the  protection  of  children  is  largely  a  State  responsibility, 
carried  out  through  a  variety  of  statutory  provisions,  including 
"those  of  the  criminal  law,  juvenile  court  acts,  protective 
-  services  legislation,  and  specific  child  abuse  reporting  laws, 
lt)e  vast  not^vork  of  state  and  local  institutions  such  as  schools, 
hospitals,  law  cnforcer.ent  agencies,  social  service  agencies, 
and  a  wide  range  of  private  agencies  expend  substantial  suras  of 
money  in  a  vdde  array  of  program.«j,  -  ' 
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This  network  in  i  tec  If  is  a  syster.-j  which  often  represents  a 
continmim  of  actioiis  such  as  discovery  that  a  child  has  been 
abused,  tiie  meeting  of  health  needs,  placement,  and  other 
remedial  pfograms.     it  is  appropriate  in  our  society  that 
these  actions  are  often  dealt  with  by  different  units  in  the 
conununity»    Wany  of  tJiese  programs  are  carried  out  throuyh 
agencies  which  have  paralled  Federal  counterparts,  such  as 
health  and  welfare  agencies,  and  child  service  organizations. 
The  Federal  agencies  relate  to  the  programs  conducted  at  the 
State  and  local  levels,  offering  a  wide  range  of  assistance 
subject  to  policies  and  guidelines, 

Otie  bulk  of  the  Federal  funds  which  the  DHEW  has  been  pro- 
viding to  States  and  localities  to  assist  them  is  in  the  form 
of  funds  for  services  under  both  Title  IV-A    and  IV-B  of  the 
Social  Security  Act,     In  the  period  of  FY  1&71-74,  we  estimate 
tliat  $22^,362,000  of  Title  iv-A  funds  will  be  expended  on 
protective  services  such  as  the  immediate  intervention  and 
support  JK>cossary  to  prevent  continued  abuse  or  neglect  of 
children,  and  $655,000  v/ill  be  spent  on  research  and  demon- 
stration related  to  child  abuse;  in  fact,  two  of  the  three 
services  mandated  by  this  law  and  the  proposed  revision  of 
the  social  sex'vices  regulations  relate  to  child  abuse. 
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^ese  are  protecti'"^  services  and  Z.^oter  care*  Title  IV-B  Will 
have  £imdn "  '"7-543,000  in  abusjo  r  ilatcd  child  welfare  services 
during  the"  same  period.    .The  Office  of  Clii'^3  Development/, 
through  iv.s  research  and  demonstration  grants  will  have 
funded  $3,190,674  of  support  in  this  period.    Maternal  and 
Child  Health  Services,  under  authority  of  Title  V  of  the 
Sw^lal  Sae.curity  Act,  will  have  splint  another  $76,032  in  this 
period.    The  NIMH  will  have  expended  an  estimated  $829,534  in 
FY  1971-74  from  Public  Health  Service  Act  funds.     OSig  total  of 
these  expenditures  is  $231,656,240. 
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Three  Ma  jor  Eletccnta  of  the  Child  Abuse  Problem 

I,      Identification  of  Abusnd  and  Neglected  Children 

Essentially  there  are  three  major  aspects  of  child  abuse  and 
neglect  which  must  be  addressed.    These  are  the  Identification 
of  children  who  have  been  abused  and  neglected,  including  the 
prevefitlon  of  abuse  and  neglect,  what  should  be  done  once  we 
have  identified  an  instance  of  abuse  or  neglect,  and  what  is 
kna^a  and  what  more  needs  to  be  known  in  order  to  have  more 
effective  child  abuse  and  neglect  programs. 

I  would  like  to  speak  to  the  first  aspect  regarding  child 
abuse.    The  protection  of  children  has  tended  to  be  largely 
a  State  responsibility.    A  key  aspect  of  our  concern  relates 
('     to  identifying  the  abused  child  and  the  reporting  of  such 

incidents.    There  are  substantial  differences  la  the  reporting 
laws  from  State  to  State.    Abuse  is  defined  in  various  ways 
although  the  definition  always  Includes  physical  Injury  of 
a  non-accldential  nature.    There  are  significant  inconsistencies 
with  respect  to  such  aspects  as  the  upper  age  limit  used  by 
the  State  in  defining  the  age  of  the  child  coming  within  the 
protection  of  the  report  in  law,  whether  reporting' is 
mandatory  or  permissive  for  those  personis  cited  in  the  law, 
the  issue  of  iiiTQunlty  for  those  who  report:  cases  of  abuse« 


In  addition,  the  State  reporting  law 


s  vary  as  to  who  must 
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report  and  co  whom  one  must  report.    In  most  States,  physic  tans 
&nc3  t  ther  Isospttal  personnel  arn  ^•<»qulred  to  report  Instances  of 
cUMd  abuse  which  cKn'e  to  their  attention,  as  are  law  enforcemenc 
officials.    Other  States  req^'^rcd  reporting  by  teachero,  dentists, 
cad  a  long  list  of  other  personnel  including  "any  other  persons" 
who  may  hovo  reason  or  cause  to  suspect  abuse,  or  In  dome  Instances 
neglect. 

It  should  be  noted  that  the  Department,  through  the  Children's 
Bureau  provided  both  the  leadership  antf  the  Impetus  for  the 
development  o::  a  model  child  abuse  reporting  law  In  the  early 
1960*8.    This  led  to  the  adoption  of  child  abuse  reporting  laws 
in  each  state,  the  District  of  Colusibla,  Guam  and  the  Virgin 
Islands  by  the  latter  part  of  thr  decade... 

Nevertheless,  experience  with  the  various  State  reporting  laws 
indicate  the  necessity  for  revision  and  the  Department  will  take 
under  consideration  the  revision  of  such  laws  in  cooperation  with 
State,  local,  voluntary  agencies  and  professional  associations. 
Wc  also  require  a  far  more  adequate  picture  of  the  incidence 
and  characteristics  of  child  abuse  then  we  nou  have.    Vje  will 
examine  the  feasibility  of  a  National  Clearinghouse  on  Child 
Abuse  and  Neglect  for  the  oystGntatic  gathering  of  data  which  woi:ld 
assist  in  the  analysis  of  treads  having  policy  and  program 
Implications.    This  will  he  of  help  In  the  development  of  programs 
find  the  allocation  of  resources. 
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ArJOther  example  of  BHEW  activity  Is  the  support  provided  by 
the  National  Institute  of  Mental  Health  o€  a  conference  on 
child  abuse  which  will  recur  In  June  1973.    One  of  the  major 
Itetns  on  the  conference  agenda  Is  an  atteispt  to  define  the 
problems  of  Ident Iflcatlon,  Including  the  legal,  social  and 
medical  aspects. 

In  considering  child  abuse  reporting  laws  we  must  keep  In 
alnd  that  a  consistent »  uniform*  child  abuse  reporting  law 

y 

does  not  exist  at  the  present  time.    However,  a  child  abuse 
reporting  law  Is  not  an  end  In  Itself.    It  1-i  a  beginning, 
an  Instrument  that  assists  In  the  Identification  of  children 
who  have  been  abused  and^  If  used  with  sensitivity  and 
Intelligence^!  an  Instrument  to  prevent  the  abuse  of  children. 
It  Is  a  case  finding  technique  affording  the  opportunity  for 
appropriate  Intervention,  at  worst  after  the  fact,  and 
hopefully  before  serious  abuse  and  neglect  has  occurred* 

Seen  In  this  way,  child  &buse  reporting  laws  are  useful  tools 
for  all   zhose  professionals  and  other  persons,  who  have 
reasonable  cause  to  suspect  child  abuse.    This  includes  school 
sysr.euis,  hospitals,  mental  health  clinics,  police  departments, 
public  welfare  departments,  voluntary  agencies,  private 
physicians  and  other  health  providers. 

In  confJtderlng  the  appropriate  role  of  Federal  and  State 
BOvern:aents  In  the  Identification  of  abused  and  neg'.ectcd 
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children.  It  is  the  prlnsry  reaponslblllty  of  the  States 
and  local  govemmenta  to  Identify  tlie  abused  child  And  his 
family*    The  federal  tole  Is  one  which  provides  assistance 
to  states  In  establishing  mechanism  for  the  ldenti;€icatlon 
of  the  abused  child « 

All  State  public  velfare  departments  are  tsaadated  to 
provide  child  welfare  services  and  are  supported  through 
funds  received  through  tiMtles  IV -A  and  IV-B  of  the  Social 
Security  Act.    Some  of  these  funds  are  used  for  the 
Identification  and  treatment  of  abused  and  neglected  children 
Including  the  Implementation  and  edmlnlstratloa  o£  State 
Child  abuse  reporting  mechanisms. 

Funds  from  these  sources  are  also  used  to  provide  foster 
family  services  for  children,  adoptive  services »  and  a  wide 
range  of  other  social  service  activities.    These  programs 
provide  services  to  children  who  are  brought  to  them  for 
screening  and  treatment. 

?urtherraore  there  are  state  and  local  systems  that  are 
available  for  the  identification  cf  abused  or  potentially 
abused  children.    Such  Institutions  as  the  schools,  hospitals, 
public  and  voluntary-  welfare  agencies,  private  physicians  and 
otber  health  care  providers,  the  police,  and  the  public  at 
large  are  all  potential  case  finders.    What  we  now  require  Is 
the  fullest  Impelmentatlon  of  the  existing  reporting  laws* 
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One  exarople       an  cxeTnp"'-r,  "t./ ,  program  supported  In  part 
by  Title  IV-A  funds  admin tster^^d  by  the  Social  and 
Rehabilitation  Service  la  cuLi.eatly  taking  place  In  Florida. 
A  8tate«vlde  reporting  network  was  established  In  Florida 
by  the  Department  of  Health  and  KehabllltatLve  Services. 
This  network  has  a  24  hour  toll  free  WATS  hotline  which 
cour.ects  any  phone  In  the  state  with  the  central  Department 
of  Health  and  Rehabllltatrlve  Services.    After  the  report  Is 
taken  In  the  central  office,  the  appropriate  regional  office 
Inveatlgatea  the  allegation  of  abuse.    If  the  suspected  case 
of  abuse  Is  substantiated,  the  case  Is  followed  up  by  the 
suitable  service  agencies  to  provide  assistance  and  to  avoid 
legal  action.  , 

Th^  Florida  system  la- supported  by  an  extensive  pullc.  education 
campaign  utilizing  TV,  radio,  newspaper,  and  billboard 
advertisements.    The  apace  In  these  media  are  provided  aa  a 
public  service.    All  telephone  directories  list  the  "hot 
line"  number  among  their  emergency  telephone  llo tings  along  with 
police  and  fire  cooipany  numbers. 

The  number  of  reported  cases  of  child  abuse  la  dramatic. 
Increasing  from       for  the  period  September  1970  to  September 
1971  to  19,000  for  the  period  Jeptember  1971  to  August  1972 
and  to  11,500  for  the  next  six  month  period  September  1972 
through  March  3,  1973.         .  . 
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While  CAllinc;  this  effort  to  the  attention  of  the  Sub-CoL'..nI ttce, 
1  also  wish  to  mention  that  flpproxlicetely  9,S00  o£  the  first 
15,000  calls  from  •Sept  cir.be  r  1971  to  August  1972  proved  to  be 
Invalid, 

This  fact  docs  not  detract  from  the  Vt^lfdlty  cf  the  5,500 
substantiated  cases  of  child  abuse  and  the  startling  increase 
Iti  valid  cases  of  child  abuse.    The  estimated  number  of  children 
below  the  age  of  16,  the  upp^r  age  limit  used  by  Florida  in 
defining  the  child  coming  within  the  protection  of  the  report 
law,  ts  approximately  1,5  nil lion. 
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Sgrvicr><t       thq  At'My.'*d  Child 

The  existence  of  reporting  lavs  f.nd* their  effective  Irirplementatlon  Is 
Che  beslnnlng  of  «  ccnplcx  proccni.    Once  found,  the  abused  thlld  and 
hl.i  f roily  must  be  treated.    Often  tlocs,  a  child  nust  be  separated 
fron  hlo  hone  In  order  to  protect  him  frcn  further  danger. 

Hie  D^partn^en*^ ,  through  the  adnlnlatratlon  of  Titles  IV-A  and  IV-B  of 
the  Social  Security  Act,  provides  funds  for  child  protective  services 
in  each  State.    This  Includes  helping  the  neglected,  abused,  or  ex- 
ploited child;  helping  parents  recognize  the  causes  of  such  situations 
and  strengthening  parental  ability  to  provide  proper  care;  or  If  this 
is  not  possible,  bringing  the  situation  to  the  attention  of  appropriate 
legal  authorities. 

These  services  at*  required ,  by  law,  and  also  by  regulations  issued  by 
the  Departt&ent  mandating  the  States  to  provide  that  '*as  a  mlnimua, 
there  will  be  child  welfare  services  to  children  in  their  own  hoiiics  and 
the  provision  of  foster  care  of  children."    This  requirement  includes 
services  for  the  abused  and  neglected  child. 

The  Hdternal  and  Child  Health  Service  i$  the  Federal  agency  responsible 
for  the  adalnistratlon  of  funds  for  natetnal  and  child  health  and  crip^ 
pled  children's  services  authorised  by  Title  V  of  the  Social  Security 
Act.    These  programs  and  services  are  carried  out  at  the  State  and  local 
levels  for  purpooes  of  promoting  the  health  of  mothers  and  children  and 
for  locating,  providing  treatcent  and  care  for  children  who  are  crippled 
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or  who  arc  cuf faring  frooi  crippling  conditions.     A  few  exaniplct  of 
Hatcrnfil  nnd  Child  Itcclth  Servicp  progroT.s  which  help  the  abused 
Ciiild  end  his  faar.lly  are  as  foilcva: 

(a)  Ihc  Children  and  Youth  Kill  Health  Center  in  New  Haven, 
Connc>cticut  refers  all  suspected  cr.ses  of  suspected  physi- 
cal atid  sexual  abuse  and  neglect  to  the  Vale*New  Haven 
Hospital  which  has  estahlished  a  coranlttee  J:nj>wn  as  DART 
(Diagnosis,  Appraisal,  Reporting,  Treatnrent). 

The  coawilttee  wcr^jers  Include  a  ncdiatrlclan ,  child  psychi- 
atrist >  E,  R,  nurse,  end  a  social  worker  specifically 
assigned  to  the  hospital  child  abuse  proxsram.     The  purpose 
of  EL^RT  Is  to  assist  physicians  In  Investlcallng  suspected  . 
cases  of  abuse.  In  reporting,  and  intervening  In  the  child's 
behalf. 

(b)  The  Children *n  Memorial  Hospital  In  Chicago  (back-up  hos- 
pital for  the  near  north  side  Children  and  Youth  Hospital) 
has  developed  a  similar  team.     Its  regular  loecnbers  «re  a 
pediatrician,  th: -e  hospital  social  workers,  two  staff 
nurses,  and  Director  of  Occupational  Therapy.     In  selected 
cases  voluntary  legal  consultanto  from  a  Chicago  law  firn, 
attend  the  concnlttee  twsetings.     They  are  available  to  help 
guide  the  committee  members  And  any  staff  involved  in  the 
cases  through  many  of  the  l^gal  isi'uea.and  on  occasion  help 
prepare  and  present  cases  in  Juvenile  Court. 
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Tlirou{^h  Cliesc  programs  suspected  cases  of  chl  .d  abuse  and  neglect  are 
Identified  and  treated  at  the  local  icycl.     However,  the  Maternal  and 
Child  Health  Service  staff  also  provide  information  and  consultation 
About  ways  of  organizing  and  delivering  services  including  case  find- 
ing and  the  promotion  of  interagency  cooperation. 

The  National  Ltstitut?  of  Mental  Health  conducts  research,  provides 

T 

training,  and  disseminates  materials  relating  to  child  abuse.  In 
October  1972  NIMH  published  a  bibliography  entitled  "Selected  Refer- 
'ences  on  the  Abused  and  Battered  Child.*'    KIMH  also  provides  technic 
cal  assistance  and  consultation  to  affiliated  programs. 

It  should  also  be  recogniztil  that-  much  activity  in  the  field  of  child 
abu&e         neglect  is  supported  solely  from  state,  local,  and  voluu- 
tary  funding  sources.    Hospitals  with  large  pediatric  services  and 
children's  hospitals  across  the  country  are  establishing  child  abuse 
teams  and  procedures  for  helping  children  and  their  parents.  Activi« 
ties  of  these  health  settings  have  extended  beyond  the  direct  pro* 
-vision  of  services  and  include  sponsorship  anu  participation  with 
community  agencies,  professional  and  other  organizations  in  workshops 
and  6*iw\it:ir:;»  about  child  abuse  problems. 
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V\Tiat-  is  Known  and  V'bat  Koods  c6_  br-  ^^2£^'n 

The  Department  has  mi  inipor Cant. role  in  the  area  o£  research  and 
demonstration.    Uliile  recognxs^'-g  the  limitations  of  Che  knot^ledge 
currently  available  with  regard  to  child  abuse  and  neglect,  v;e  have 
enough  information  Co  provide  us  with  guides  to  further  research 
and. dcmonsCraCion  activity. 

The  Office  of  Child  Development,  for  example,  is  currently  funding 
tv'o  Emergency  Service  projects  that  are  testing  the  feasibility  of 
24-hour  services  to  dependent  and  neglected  children,  including  Che 
abused  cViild.    Tlie  importaiice  of  immediate  services  to  the  abused 
child  mid  his  family  is  readily  apparent  in  terms  of  the  physical 
veil  being  of  the  child.    However,  we  have  not  always  recognized  the  • 
damage  done  to  a  child,  even  an  abused  child,  when  we  remove  him 
from  his  home  precipitously.    There  Is  little  knowledge. on  how  to  go 
about  of faring  services  to  abused  children  ChaC  are  designed  to  keep 
them  in  their  own  ha.i\cc  and  prevent  separation.    The  current  pro- 
jects will  provide  valuable  Information  in  how  to  treat  an  abused 
child  vithin  his  family  unit. 

Another  research  project  the  Office  of  Child  Development  is  currently 
supporting  is  taking  place  in  a  hospital.    All  cases  of  suspected  child 
abuse  are  reviewed  by  an  interdisciplinary  team  and  if  abuse  is  con- 
firmed, appropriate  services  are  provided  to  the  child  and  the  family 
including  counselling,  homemcJker  serviceii,  assistance  with  housing  or 
health  needs,  etc.    Although  thci  emphasis  is  on  sustaining  the  fa-nily 
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as  a  unit,  the  child  is  renio 'od  i£  he  ^3  in  jeopardy  and  approprifite 
legal  actions  are  initiated  when  necessary.    Within  this  program, 
CCD  is  also  supporting  research  efforts  thcit  will  Increase  our 
understanding  of  what  causes  child  abuse  in  some  family  situations 
and  not  in  others. 

The  information  pained  from  this  research  will  assist  in  the  develop- 
ment and  testing  of  different  approaches  designed  to  both  prevent  and 
treat  the  problems  of  child  "^buse  and  neglect. 

Additional  research  and  demonstration  activity  supported  by  OCD 
include  the  use  of  a  day  care  center  as  a  means  of  providing  help  both 
to  abused  children  and  their  families  and  the  use  of  formerly  abusing 
parents  as  staff  members  in  the  treatment  of  currently  abusing  parents. 
OCD  is  also  funding  a  study  outlining  the  intellectual  and  physical 
development  o:"  abused  and  neglected  children. 

The  Social  and  Rehabilitation  Service  is  funding  a  project  that 
operates  a  protective  services  center  offering  a  broad  range  of 
services  to  families  who  have  abused  their  children.    Many  of  these 
families,  prior  to  receiving  assistance,  exhibited  multiple  problems 
which  required  help  from  a  variety  of  sources.  services  provided 

include  day  care,  foster  care,  emergency  shelter  care,  homemaking, 
group  therapy,  educational  therapy,  pediatric  and  financial  guidance. 
Each  family  working  with  the  center  wa*?  identified  as  being  abusive 
parents  and  each  family  received  a  variety  of  services  tailored  to 
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meet  its  needs.    *^Jcliminar''  "^i   ''.x,^..  :,a  far  indicate  that  every  one 
of  the  farailies  involved  in  the  pr.->.ject  benefited  -  the  problems  of 
child  abuse  vere  either  totally  atiidliorated  or  substantially 
lessened  so  that  there  were  no  further  incidences  of  abuse. 

We  can  also  encourage  the  utilisation  and  impleinentation  of  what 
we  now  know.     In  this  regard,  as  I  indicated  earlier,  the  National 
Institute  of  Mental  Health  is • supporting  a  major  multi-disciplinary 
conference  in  this  area  this  Spring.    It  will  bring  together 
autKorities  in  the  field.    Major  issues  will  be  (1)  identification 
of  the  problem,   (2)  prevention,   (3)  rehabilitation,   (4)  education, 
and  (5)  research. 

In  addition,  the  Department  is, in  the  process  of  talcing  thti  following 
actions  aimed  at  learning  more  about  child  abuse:  . 

(a)    A  national  evaluation  of  child  abuse  programs  will  be 
supported  by  CCD  to  deteiTnine  the  most  effective  means 
of  dealing  with  the  problems  of  child  abuse  at  the  local 
level.    Once  the  evaluation  is  completed  and  program 
models  designed,  demonstration  programs  will  be  tested  in 
various  local  communities  in  the  country. 
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An  examination  of  the  feasibility  of  a  National  Clearinghouse 
on  Child  Abuse  and  Neglect  vill  be  supported  by  OCD.  This 
activity  vill  systematically  gather  data  on  the  nature,  characteris- 
tics, and  incidence  of  child  abuse  and  neglect.    This  project  will 
collect  information  on  sources  of  reporting,  action  taken  by 
receiving  agencies,  and  to  disseminate  reports  and  analyses  with 
respuct  to  trends  and  national  status  of  the  problem. 

SRS  will  support  efforts  to  identify  the  warning  signs  of  family 
dysfunction  before  incidents  of  abuse  take  place  and  to  test 
methods  of  providing  services  aimed  at  preventing  surh  incidents. 
This  effort  will  include  program  models  to  be  used  at  the  State 
ievel.  I 

We  estimate  that  all  DHEW  agencies  will  spend  $1^5  million  in 
rerjearch  and  demonstration  efforts  in  FY  1974. 
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Ihe  Department's  Position  on  S.  1191 ,  the  Proposed  Child  Abuse  Act 

The  Department  believes  that  additional  legislation  is 
unnecessary  to  carry  cut  the  Federal  role  of  assisting  States 
and  local  comnrjinities  in'  coping  with  child  abuse,    A  review 
of  tbc;  provisions  of  S,  1191  in  tlie  context  of  the  description 
I  have  jusc  given  of  the  programs  of  the  Department  in  support 
of  seu:"vioe  programs  and  research  should  make  it  apparent  that 

T 

much  of  what  the  bill  proposes  has  already  been  done  or  is 
planned  for  the  near  future.  Let  me  briefly  summarize  the 
provisions  cf  the  bill  to  demonstrate  this  point# 

First,  the  bill  would  direct  the  Secretary  of  DHEW  to  establish 
a  National  Center   <f  Child  Abuse  and  Neglect  to  serve  as  the 
focal  point  for  dissemination  of  research  results  on  child 
abuse  and  neglect,     ^e  Center  io  also  directed  to  establisl> 
and  maintain  an  information  clearinghouse  on  child  abuse 
programs,  and  to  compile  and  publish  training  materials  for 
persons  working  in  or  planning  to  enter  the  field,  i?iese 
activities  are  already  being  performed  within  HB^,  Various 
agencies  have  produced  and  disseminates,  and  will  continue  to  do 
so,  training  materials  in  this  area# 

Social  and  Rehabilita**lon  Service  has  published  materials  on 
such  subjects  as  "Juvenile  Court  Statistips,  1971,  1970,  1969," 
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"Child  Vfelfare  Statistics,  1969",    "Growing  Up  Poor",  "Spotlight 
on  diild  Abuse",     l^e  Children's  Bureau  of  OCD  has  p^iblished 
"Ihe  Abused  cJiild"  and  NCHS  in  its  publication  "Promoting  the 
Health  of  Mothers  an^  Children"  deals  with  child  abuse  in  that 
publication*     Ihe  NIMH  also  has  a  more  extensive  bibliography, 
with  resumes,  available  through  the  Communications  center. 

As  this  brief  review  indicates,  legislative  authority  is  not 
needed  to  carry  out  the  activities  which  the  bill  would  assign 
to  fche  proposed  National  Center. 

Second,  the  bill  establishes  a  progr-.m  of  grants  and  contracts 
for  demonstration  programs  designc^3  tc  prevent,  identify,  and 
treat  c>jild  abuse  and  neglect.    As  iny  earlier  testiiaony  indicates 
the  Department  already  expends  substantial  amounts  in  grants 
and  contracts  for  the  purposes  outlined*     In  FY  1971,  for  example 
tha  Department  funded  grants  and  contracts  in  the  amount  of 
$731,810;  in  FY  1972,  grants  and  contracts  for  this  purpose 
amounted  to  $1,073/505,  in  py  19 73, the  estimated  expenditure 
for  such  grants  and  contracts  will  be  $1,349,156,  with  the 
possibility  of  additional  grants  yet  to  be  made;  and  in  FY 
1974,  the  estimated  expenditure  figure  is  $1,585,919,  with 
a  similar  likelihood  of  additional  grants*    Each  of  these 
years  show  an  increase  in  the  amounts  which  the  Department  is 
allocating  to  child  abuse  and  neglect^  in  recognition  of  our 

concern  with  the  problem.    Again,  we  see  no  reason  for  addi- 
tional legislative  authority  for  this  ptxrpo^e. 
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The  bill  vould  also  establljh  a  National  caozilsslon  on  Child 
Abuse  and  Keglcc  ^  *\  ^jointed  by  the  President,  to  study  and 
Investigate  the  effectiveness  of  existing  reporting  laws  and 
the  proper  role  of  the  Federal  Government  in  assisting  State 
and  local  public  and  private  efforts  to  cope  wlt.h  child  abuse 
and  neglect.    The  establishment  of  another  organizational  unit 
to  carrj'  out  functions  which  are  already  within  the  icope 
of  authority  of  the  Department  does  not,  In  our  opinion^  serve 
a  useful  purpose*    As  X  have  pointed  out  above,  child  abuse 
is  a  multifacted  problem.      The  several  component  agencies  of 
DHITk?  perform  different  functions  related  to  child  abuse,  and 
the  Office  of  Child  Development  Is  to  serve  as  a  coordinating 
mechanism  within  the  Department  with  respect  to  these  kinds 
of  problems.    We  look  to  CCD  to  bring  together  the  varied 
approaches  of  the  component  agencies  to  the  solution  of  the 
ch.'  -     abuse  problem.    We  believe  that  this  approach  is 
preferable  to  the  establishment  of  a  Commission  charged  with 
authority  to  function  in  a  very  ilmlted  area  of  the  total 
complex  of  problems.    In  the  exf/erlcnce  of  the  Df^partment, 
the  estsblishment  of  a  new  catejjorlcal  program,  rather  than 
working  toward  solution,  in  face  works  agaisst  the  development 
of  successful  TT.eans  of  deallnn;  with  such  problems. 

Finally,  the  bill  would  amend  Section  422  <a)  (1)  of  the  Social 
Security  Act  to  cuke  mamatory  the  Indus loa  in  State  plans  for 
child  welfare  services  of  a  special  program  on  child  abuse. 
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The  Flan  would  have        include  proceJures  for  discovering, 
preventing,  and  treating  child  abuse  and  netjlect,  and  for 
enforcing  all  State  and  Local  lava  dealing  with  child  abuse. 
The  State  agency  would  be  recponslble  for  reporting  to  the 
Secretary  and  to  the  public  on  the  effectiveness  of  State  child 
abuse  laws,  and  steps  taken  to  improve  their  effectiveness. 
The  Plan  would  also  have  to  provide  for  cooperative  arrangements 
between  State  health,  education  and  other  appropriate  agencies 
to  assure  reporting  of  all  instancea  of  child  abuse  and  to  assure 
that  proper  follow-up  steps  are  taken.    In  the  experience  of 
the  Dv^.parttncnt,  the  establishment  of  new  categorical  programs, 
rather  than  working  toward  solutions,  in  fact  works  against 
the  development  of  successful in^ans  of  dealing  with  our 
-problem.    The  singling  out  of  one  part  of  a  complex  as  a 
basis  for  dealing  with  the  problem  is  not  an  approach  which 
the  Department  favors.    In  terms  of  the  whole  range  of  activities 
which  could  be  targeted  on  the  child  abusd  complex,  it  is 
difficult  to  see  why  emphasis  is  placed  on  this  fragmentary 
effort. 

For  these  reasons,  the  Department  does  not  favor  enactment 
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Hov/ever,  i.he  Depar  tricriL'  rccc»£n£;<f.  5  th.?t  self)  i  t  i  o.nal  efforis  on 
behfilf  of  children  ^-nd  f.iinilies  uati^t  be  un^cri-aKen,     It  is 
precisely  beciiuse  af  o'.ir  concern  with  such  prcblens  as  child 
r.bwse  t^ar  the  Z^cpar rtacnt  Uns  creates?  the  OffJee  of  the  Assistant 
Sccretfiry  tor  Hutnan  bevel opnient ^     It  is  through  this  office  that 
the  needs  of  the  \nost  vulnerablo  groups  in  our  population, 
IticIc'cHng  chilJren,  will  be  addressed  ^  and  Federal  efforts  on 
their  behalf  will  be  coordinated  for  tnaxlrr.um  effect.  In 
accordance  with  these  purposes,  the  Office  of  Child  Dev  i'opnent, 
within  the  Office  of  the  Assistant  Secretary  for  Hinnan 
Development  will  undertake  a  thorough  analy^""  of  all  e.pects 
of  the  problem       child  abuse  and  neglect. 

The  analysis  will  deal  with  factors  such  as  the  roles  of 
Federal,  State,  and  local  governirent  in  dealing  with  child 
abu^e,  the  adequacy  of  existing  child  abuse  reporting  laws, 
an'i  the  adequacy  and  appropriateness  of  existing  research  and 
demons  era t ion  efforts. 


Thank  you* 
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Senator  Moxdalt:.  Our  next  ^vitness  is  Congressman  Biaggi,  who  ^ve 
are  very  pleased  to  have  with  us  tliip  morning.  He  has  been  very  active 
in  this  "field  in  NeAV  York  City  and  has  rocenliy  introduced  a  measure 
to  deal  with  child  abuse  at  the  Federal  levch  We  are  very  pleaded  to 
have  yon  with  us  this  morning.  Congressman. 

STATEMENT  OF  HON.  MARIO  BIAGGI,  A  U.S.  REPKESENTATIVE 
PROM  THE  STATE  OF  NEW  YORK 

Mr.  BT.AfiOT.  Thank  yon  very  much.  Senator. 

1  wonhl  like  to  extend  my  thanks  for  your  courtesy  and  considera- 
tion and  also  conunend  you  for  tlie  intrDtUiction  of  this  critically 
needed  legislation. 

J3ci-orc.  1  read  niy  statement,  1  would  like  to  preface  it  with  a  com- 
ment tlKit  wo  are  talking  in  terms  of  a  nnihuly  much  like  any  other 
sickness  that  plagues  our  chihlren.  only  this  is  one  that  has  caused  more 
deaths  than  an v  other  disease  known  to  man.  as  far  as  children  are 
concernetl,  and  yet  the  Goverimieiit  has  faiknl  to  resjiond  with  adequate 
attention. 

To  a  large  extent  we  liave  received  only  lij)  service  and  token  recogni- 
tion of  the  probUnn.  I  have  been  hivolved  with  child  abuse  preven- 
tion since  my  lii'st  term  in  Co^^^^'css,  and  1  am  delighted  at  your 
nai'tici[)ation',  and  at  the  thrust  of  your  bill. 

We  are  certainly  not  wedded  to  ruv  one  soitition.  We  are  wedded 
only  to  the  notion  that  we  must  provide  a  sohition. 

Senator  ]Moxoau:.  Yon  have  been  interested  in  this  tield  of  child 
abuse  on  the  House  side,  one  of  t.he  lirst  to  deuumstrate  an  interest, 
and  have  been  active  in  your  own  community  of  New  Vork.  Is  it  your 
impression  that  the  Federal  Government  has  made  an  adequate  ell'ort 
in  tJiis  field  ? 

jNIr.  Bi.AGGi,  Not  at  all.  As  a  matter  of  fact,  the  Federal  Government 
has  given,  if  anytliing,  only  token  recognition  of  the  problem,  not  any 
direct,  comprehensive  effort  to  resolve  It.  Unless  you  deal  with  child 
abuse  in  a  comprehensive  fashion,  yort  are  not  going  to  deal  adequately 
witii  the  roots  and  causes. 

If  yon  v/ill,  Mr.  Chairman,  I  would  like  to  read  the  statement  for 
the  record. 

Senator  Moxdale.  If  you  wull  proceed. 

Mr.  BiAGGi.  I  have  expressed  my  appreciation  to  you  and  to  the 
members  of  this  distinguished  committee  for  the  opportunity  to  testify 
in  support  of  S.  1191  on  child  abuse.  The  plight  of  neglected  and 
abused  children  has,  for  too  long,  been  hidden  from  public  view. 

My  own  interest  in  this  issue  dates  back  to  my  first  term  in  Congress 
when  I  introduced  legislation  aimed  at  reducing  the  ever-increasing 
incridence  of  child  maltreatment.  Tlie  National  Child  Abuse  Preven- 
tion Act  whicJi  I  have  sponsored  this  session  shares  uiiiny  of  the  goals 
which  appear  to  underlie  the  measure  we  are  discussing  here  today. 

My  own  home  city  of  New  York  serves  as  an  excellent  example  of 
how'  acute  the  child  abuse  crisis  has  become.  TJie  rcsearcli  of  Dr. 
Vincent  Kontana,  ciiairman  of  tiie  city's  task  force  on  child  abuse  and 
neglect.,  indicates  that  at  least  HO  children  perish  in  New  York  City 
eacJi  year  as  a  result  of  nudtreatment  ranging  from  starvation  to  suf- 
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fooation  M-itlt  paper  l);igs.  Owv  10,000  cases  of  abuse,  were  reported  last 
year,  and  that  figure,  of  course,  represents  only  a  partial  view  of  the 
total  picture. 

The  i.ationwide  rate  of  incidence  is  no  less  discouraging.  Tens  of 
thousands  of  innocent  children  in  tliis  country  are  willfnlly  burned, 
f)eaten,  or  killed  each  year  by  jjarcnts  and  guardians  entrusted  with 
their  care.  Seven  to  eight  hundred  of  these  victims  die  each  year  as  a 
result  of  such  maltreatment — a  rate  of  more  than  tM'o  deaths  ])er  day. 
In  fact,  ?nore  children  die  each  year  at  the  hands  of  abusing  and 
neglectful  pai-ents  than  from  any  childhood  disease  known  lo  man. 

And  what  defense  docs  the  child  have  against  brutal,  senseless  abuse  ? 
Do  we  offer  him  easy  access  to  relief  in  the  courts?  Do  we  conduct 
programs  of  widespi-ead  public  education  designed  to  prevent  tlie 
j-elentless  spread  of  this  scaiidalous  practice?  Do  we  at  lea.st  devise  an 
adequate,  coordinated  system  of  reoorting  and  treatment  procedures 
timed  at  I'estoring  the  battered  cbiM  to  physical,  if  not  ps;^'c]iologira] 
henlth?  If  the  answer  to  any  of  these  (juestions  were  yes*,  abuse  and 
neglect  might  not  be  the  Xo.  1  killer  of  children  in  America  today. 

Mr.  Chairmnn,  there  is  not. one  State  in  the  Union  which  can  claiin 
to  liavc  established  a  successful,  comprehensive  program  of  casefind- 
in;;,  treatment,  training,  information  referral  and  prevention  in  tJ)- 
child  abuse  field.  And  there  are  several  States  whose  basic  re])orting 
laws  must  be  termed  pitifully  inadequate  and  virtually  unenforced. 
A  further  example  of  the  current  hiadequacy  of  State  programs  is  the 
widespread  estimate  among  experts  in  the  held  that  one  out  of  every 
two  battered  children  dies  after  being  returned  to  his  parents. 

The  problem,  then,  is  perfectly  clear  cut:  au'nually,  countless  thou- 
sands of  defenseless  children  are  beir:g  beaten  or  killed  witi*  cruel 
regnlf^Tity,  while  no  lobby  walks  the  halts  of  Congress  in  their  interest, 
whi  .o  coordinated  body  of  statutes  exists  on  the  State  level  to  assure 
oqw>^  protection,  and  wliiie  not  one  mention  of  the  words  "child 
abubvi"  or  "neglect"  is  to  be  found  in  the  entire  corpus  of  Federal  LaAv. 

Mr.  Chairman,  I  wholelieartedly  .support  the  provisions  of  S.  1191, 
particularly  section  III  which  establishes  a  domonstration  prograu) 
for  the  prevention,  identification,  and  treatment  of  abuse  and  neglect. 

This  bill  and  the  nieasure  I  have  introduced  on  the  House  side  share 
a  number  of  common  objectives,  such  as  (1)  Federal  funding  to  the 
States  for  treatment  andd  specialized  training;  (2)  establishment  of 
centralized  data  collection  services  on  the  State  and  National  levels; 
and  most  significantly,  (3)  provisions  requiring  comprehensive  State 
plans  for  child  abuse  treatment  and  prevention. 

Mr.  Chairman,  I  am  convinced  that  cooperation  among  experts  in 
the  field  and  concerned  Members  of  Congress  could  result  this  session 
in  passage  of  significant  child  abuse  legislation.  It  is  time  we  pooled 
our  resources  in  an  all-out  effort  to  begin  cooordinating  the  fii'st  nation- 
wide attack  against  the  root  causes  of  the  child  abuse  scandal.  It  is  time 
we  provided  the  defenseless  youth  of  this  country  with  the  most  basic 
protection  against  senseless  violence  and  death. 

Mr.  Chairman,  thank  yon  once  again  for  the  opportunity^  to  expi*ess 
m}^  support  for  S.  1191, 1  look  forward  to  a  spirit  of  cooperation  on  the 
main  goal  we  hold  in  common — the  treatment  and  prevention  of  child 
abuse  and  neglect  throughout  this  country. 
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Thank  you. 

Soiintor  MoxDALE.  Thank  you  very  much,  Conjrrc?sni:ni,  for  u  voiy 
strong  i5tutonient  niul  for  your  contimiocl  interest  and  earlv  leadership 
in  this  fifMaud'forthc  le;;:i  Mation  that  you  have  introduced. 

AViion  >ve  mark  u])  this  nu  asnre.  mayhe  we  can  combine  the  two  and 
come  out  with  a  nuilied  coinp»«hensive  ap])roacIi.  We  appprcciatc  very 
mucn  your  appearance  licre  and  tlic  contribution  tluit  you  have  nia(k\ 

l  iiank  you  very  niucli. 

yU\  l^iAcjcii.  If  you  will  indiilj^e  nu\  unfortmmtely  time  is  limited, 
t\\u\  I  have  additional  rcuiarks  which  1  would  like  to  r^ubmit  for  the 
HHf  nh  with  your  ])ermissiou. 

S  j»nlo3'  MiiNfMu:.  We  would  very  muc))  appreciate  ^!?nt,  and  we  will 
ii;  '.ude  It  in-llie  record.  As  you  know,  thi»  abu^e  i.^  iuui^;e::tin^, 

M.,  lUMiiiu  Frankly  it  is  a  national  disfjrace. 

.Si-  lator  Mj>\i>ai.i:.  it  is  souietinu^s  painful  to  even  lif^tt  u  to  it.  But  in 
nnK»r  to  iret  the  kind  of  n<*t ion  I  think  we  n(»(»d,  I  b<»Ii(»v^  e  must  (^x- 
ploie  ihe  ia^'ts.  any  data  alou^  tlie  lines  you  have  we  ve;*  .'  nuch  appro- 
cialvs  and  we  will  include  it  in  tlu*  record. 

Vv.  I>iAi.(ii.  Thank  yon.  Mr.  Chairman. 

rSupphMueutal  iiifonnation  supplied  by  Representative  Hia<^<!:i 
foTIows:] 
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I  would  like  to  submit  the  following  comparison 
of  H.R.    5914  and  S.   1191  as  a  supplement  to  my  state- 
ment before  the  Committee.     I  do  this  in  the  hope 
that  the  best  features  of  both  bills  will  ultimately 
be  combined  to  form  the  most  effective  child  abuse 
prevention  legislation  possible  at  this  time. 

COMPARISON  OF  H.R.    5914    (NATIONAL  CHILD  ABUSE  PREVENTION  ACT  OF  1973) 
AND  S.    1191    (CHILD  ABUSE  PI^VENT  ACT) 


H.R.  5914  (Biaggi) 


S.   1191  (Mondale) 


Title 


National  Child  Abuse 
Prevention  Act  of  1973- 
Amendment  to  the  Ele- 
mentary and  Secondary 
Education  Act  of  1965 


Child  Abuse  Prevention  Act 


Purpose 


Authorizes  the  Secretary 
of  HEW  to  make  grants  to 
State  agencies  for  the 
purpose  of  developing  and 
carrying  out  child  abuse 
and  neglect  treatment  and 
prevention  programs. 


Authorizes  the  Secretary 
of  HEW  to  establish  a 
"National  Center  on  Child 
Abuse  and  Neglect";  to 
public  and  non-profit 
organizations  for  demon- 
stration programs  to 
prevent,  ic^entify,  and 
treat  child  abuse;  to 
establish  a  National  Com- 
mission on  Child  Abuse; 
and  to  amend  the  Social 
Security  Act  to  include 
provisions  for  a  special 
child  abuse  program  of 
establishing  procedures 
for  the  prevention,  dis- 
coveiry  and  treatment  of 
child  abuse,  reporting  of 
information  on  the  subject 
to  the  Secretary  and  co- 
operation with  state 
health  authorities. 
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H.R,   5914  (Biaggi) 


1191  (Mondale) 


Authorization  of  Appropriations 


$20,000,000  for  fiscal 
year  beginning  July  1, 
1973  and  $20,000,000 
for  each  of  the  two 
succeeding  years. 


Allocation  of  Funds 


The  Secretary  may  allocate 
the  sums  made  available  to 
the  states  on  the  basis  of 
their  respective  need  for 
assistance  in  preventing 
and  dealing  with  child 
abuse  and  their  respective 
ability  to  utilize  such 
assistance  effectively 
according  to  the  rc>quire- 
ments  as  set  forth  in 
ce-.;.   10  0  4  of  the  bill. 


$10  ,000  ,000  for  the 
fiscal  vear  ending 
June  30,   1973  and 
$20,000,000  for  each  of 
the  succeeding  four 
fiscal  years. 


The  Secretary  is  author- 
ized to  make  grants  for 
demonstration  programs 
which:    CD   develop  and 
establish  training  pro- 
grams for  professional 
and  paraprof essinal  per- 
sonnel in  the  fields  of 
medicine,  law  and  social 
work.      (2)   furnish  the 
services  of  trained  teams 
on  a  consulting  basis  to 
small  conimunities  where 
services  are  not  available 
and   (3)    for  innovative 
projects  that  show  promise 
success  fully  handling  the 
problem  of  child  abuse. 


State  Requirements  to  Qualify  for  Assistance 


In  order  to  qualify  for 
assistance  the  state  mu.'^t 
have  in  effect  a  child 
abuse  prevention  plan  which: 
(1)   Has  03'  has  initiated 
a  legislative  program  with 
adequate  s  tate  or  local 
child  abuse  and  related 
laws  which  are  being  or 
will  be  effectively  en- 
forcedr      (2)  Provide 
for  the  reporting  of 
instances  of  chi Id  abuse 
and  effective  mechanisms 
for  follow-up  action.  (3) 
Have  effective  adminis- 


Amends  Sec.   422    (a) (1)  of 
the  Social  Security  Act  to 
require  states  to  estab- 
lish procedures  to  de- 
termine methods  for  tlie 
prevention ,  remedying 
and  treatment  of  the 
problem  of  child  ahuse 
and  neglect T 
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trative  Procedures, 
trained  personnel  and 
training  procedures ^ 
institutional  and  other 
facilities.     (4)  pro- 
vide the  Secretary  with 
reports  containing  in- 
formation about  child 
abuse  programs  in  the 
state.     (5)  Provide  for 
the  dissemination  of 
information  to  the  gen- 
eral public  on  facili- 
ties and  methods  avail- 
able to  combat  chi'"'! 
abuse . 


ERIC 
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Senator  Monoale.  Thank  you  very  much. 

Our  next  panel  consists  of  Dr.  Annette  Heiser  and  other  members 
of  the  Child  Abuse  Team  of  the  District  of  Columbia  Children's  Hos-. 
pital,  Washington,  D.C. 

STATEMENT  OP  ANNETTE  HEISER,  M,D.;  HOBEUT  H.  PAHHOTT, 
M.D.;  TY  CULLEN,  M.S.W.,  A.C.S.W.;  NAN  HUHN,  LL.B.;  CAHOLE. 
EAITEPMAN,  E.N.;  M.P.H.;  STEPHEN  LITDWIG,  M.D.;  HELEN 
MITCHELL,  M.D.  ;  AND  BELINDA  STBAIGHT,  M.D.,  A  PANEL 

Dr.  Heiser,  We  would  like  to  tell  you  how  we  expect  to  testify. 
Dr.  Parrott  will  give  a  brief  history  of  our  team.  I  will  go  through  the 
system  that  a  child  entei^  when  he  is  identified  as  a  battered  child  at 
Children's  Hospital,  and  point  out  some  of  the  needs  as  we  see  them. 
Then  I  Avill  show  some  slides  of  actual  cases  that  we  have  had  to  point 
out  the  needs.  Dr,  Mitchell  will  make  recommendations  and  talk  about 
your  bill.  "    *  .  ' 

Dr.  Pari'ott  will  now  give  the  history. 

Dr.  Paerott.  Mr.  Chairman,  T  am  Eobert  H.  Parrott,  director  of 
Children's  Hospital,  and  chairman  of  Child  Health  and  Development, 
George  Washington  University  Medical  Center. 

We  are  here  oasically  to  testify  that  much  more  needs  to  be  done 
by  the  Federal  Government  in  regard  to  thie  problem  of  child  abuse. 
Thus  we  support  the  general  intent  and  ol^jectives  of  S.  1191  and  in 
-addition  we  have  some  ideas  which  we  hope  will  lead  to  revisions  to 
strengthen  the  bill. 

As  a  background.  Children's  Hospital  has  been  aware  of  the  prob- 
lem of  child  abuse  from  the  medical  diagnostic  pomt  of  view  since 
1962  or  1963,  when  Dr.  Henry  Kempe  first  described  it  as  the  "battered 
child  syndrome."  There  are  articles  in  our  own  hospital  journal  in 
1963, 196^,  and  1967.  ^ 

In  1964  the  hospital  joined  with  a  professional  association  of  social 
workers  and  with  the  District  of  Columbia  Medical  Society  to  foster 
the  District  law  on  reporting  of  the  bill.  I  would  like  for  historical 
perspective  to  quote  a  few  things. 

One  is  from  one  of  the  early  articles  in  Children's  Hospital's  jour-  - 
nal  by  an  administrator  of  the  hospital  at  the  time. 

"What  Vv*e  need,"  he  said,  "is  a  well  organized  team  approach,  with 
cooperation  among  physicians,^  social  workers,  administrators,  and  the 
police  department."  At  that  time  a  fjarticular  procedure  was  set  out 
for  handling  the  problem,  once  a  child  was  identified  as  probably  a 
battered  child.  . 

At  the.,^me  we  were  supporting  the  bill  which  became  law  for  the 
.District,^t  was">pohited  oiit  that  wc  felt  that  this  law  was  a  first 
major  step  in  a  program  to  reduce  the  incidence  of  child  abuse,  but 
that  it  was  only  a  first  step  in  a  total  program  that  was  indicated  for 
the  entire  metroj^olitan  aroa.  • 

.  Also  that  it  was  our  intent  that  "any  law  Avonld  be  intended  pri- 
marily to  effect  protective  and  counselin^f  services  for  children  and 
families -of  children  Avho  are  apparent  subjects  of  physicaV  abuse  or 
neglect.'^  And  again. -Jth fire  should  he  cooperation  between  District 
agencies  and  agencies  in  adjacent  States  to  support  a  central  registry 
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for  this  niefropolitan  area,"  and  further  that  *'al]  the.  agencies  con- 
cerned be  given  appropriate  support  to  provide  adequate  counseling 
and  ])rotective  services  and  preserve  family  integrity  wherever 
possible.-' 

But  the  move  that  we  looked  into  tlie  problem,  the  more  wc  made 
the  dia^i'nosis,  the  move  we  ti'uly  veali/ed  tliat  indeed  onl}^  the  first 
step  had  been  taken  with  enactment  of  this  law  to  report. 
*  The  more  we  reported  cases,  the  more  we  wei'e  frustrated  with  what 
haj)pened  oi-  in  fact  did  not  happen.  There  was  insnflicient  interest  or 
pi'iority  or,  iu  ]>articuhir,  insnilicient  support  for  the  action  required 
of  our  ellort,  of  the  eH'orts  of  tlie  welfare  department,  the  courts,  und 
public  health  workers.  And,  incidentally,  with  reference  to  the  earlier 
testimony,  I  think  if  indeed  $2:U  ihillion  was  made  available  in  the 
country  for  facing  the  problem  of  child  abuse,  very,  very  little  of  it 
got  througli  to  the  District  of  Columbia. 

Senator  Moxdalk.  Let's  sto))  there,  bec.nise  we  had  a  full  day's 
testimony  yesterday  from  people  who  are  ri'?tive  in  this  field.  I  asked 
(^acii  of  them  what  the  Federal  Governmenv  was  doing,  whether  they 
liad  contacted  the  Govoi'iiment,  and  in  every  instance  they  said  nothing 
was  going  on.  Tiiat  is  your  testimony  today,  not  nothing,  but  totally 
inadequate. 

Dr.  Pakkott.  Very  little  effective  at  the  level  of  operation. 

Senator  ]Moxdau:.  Very  little.  Yet  we  had  testimony  today  about 
hundreds  of  millions  of  dollars  being  spent.  I  believe,  and  my  question 
sought  to  bring  that  out,  T  believe  they  are  talking  about  money  that  is 
being  spent  in  generalized  child  stipport  aiid  child  care.  They  are  not 
talking  about  a  focused  program  to  deal  with  child  abuse. 

Ai7i  I  correct  in  3-0 ur  opinion  .m  tliat  ? 

Dr.  PAnuoTT.  That  would  be  my  opinion,  i'or  example,  in  the  Dis- 
trict of  Columbia  one  of  the  programs  tha'  was  available  through 
protective  sei'vices  that*  allowed  focnsing  with  us  on  the  problem  of 
child  abuse  is  being  abolished.  I  am  nor.  sure  whether  it  is  being  abol- 
ished because  of  a  reorganization  plan  in  the  District  or  lack  of  fund- 
ing for  it,  but  either  way  it  is  ci'eating  a  greater  vacuum  in  the  problem 
of  handling  children  who  are  abused. 

Senator  Mondal^..  Now  does  the  Office  of  Child  Development  or 
some  other  Federal  agency  consult  wMth  yon  to  get  your  data  and  in- 
formation on  your  program? 

Dr.  Pauroit.  I  think  we  have  not  been  contacted. 

Senator  Moxdale.  This  strikes  me  as  peculiar.  We  have  a  series  of 
official  recommendiitions,  based  on  no  information  at  all  as  far  as  I  can 
tell.  There  is  no  present  effort  in  the  Federal  Government  to  even  find 
out  what  is  going  on  at  the  local  level.  Would  you  agree  with  that? 

Dr.  Pahrott.  Yes,  sir.  I  can  say  there  are  people  in  the  Office  of 
Child  Develoj:)nient  and  people  iji  tlie  many  other  institutes  who  prob- 
ably cannot  when  they  are  testifying  witii  the  .administration  say  what 
they  feel  about  it  either.  We  have  talked  with  individnaLs  in  some  of 
these  offices  who  feel  as  we  do  about  the  problem. 

Senator  Moxdale.  The  most  significant  thing  is  we  asked  them  to 
tell  us  about  how  many  people  in  the  Federal  Government  were  work- 
ing full  time  on  cliild  abuse,  and  I  think  the  answer  is  there  is  not  a 
single  person  in  the  Federal  Government  working  full  time  on  child 
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abuse,  not  one.  That  hardly  strikes  me  as  an  adequate  response  to  this 
outrageous  abuse  of  children  tliis  country. 

Dr.  Pahroti'.  We  agree  Avith  you. 

Senator  jMoxdale.  Proceed. 

Dr.  PARRorr.  In  our  own  institutional  iiistory,  in  fact,  this  frustra- 
tion that  1  refei'  to  has  grown  as  we  have  dealt  with  children.  I(  has 
reached  deeply  into  the  stall'  to  a  point  wliere  a  few  years  ago  a'group 
of  members  oi'  the  hoi.se  staff  and  social  work  department  and  nurs- 
department  came  to  jue  with  demands  simply  saying,  ''Do  some- 
thing about  this.-'  1  had  to  say,  "No,  we  cannot  afford  it,  we  eannot 
get  support  to  do  anything  further.''  I  said  to  the  gronp,  ''Help  show 
us  the  way,  you  iiave  our  blessing.''  Senator,  the  team  that  is  here 
today  is  the  result  of  that  challen^s^e. 

This  is  a  team  of  doctors,  soeiul  workers,  nurses,  and  other  volun- 
teers who  have  met  ehildreu  who  are  l)attei  cd  oi'  otherwise  abused,  and 
have  tried  to  help  them  and  have  experienced  the  frustration  of  getting 
no  c-niswers  or  fow  aiiswei's.  Tl^ese,  loy  the  way,  are  individuals  who  are 
on  the  hosi)ital  staff,  but  most  of  their  work  on  t/ii^.  problem  has  been 
as  volunteers. 

Some  of  tlie  work  is  specifically  related  to  the  medical  effort  of  the 
hospital,  but  a  jjood  deal  of  their  effort  is  on  their  own  time  and  a 
good  deal  of  testimony  that  has  been  prei)ared  here  is  because  they  feel 
the  jiroblems  so  deei:)ly. 

This  volunteer  effort  is  the  key  to  the  current  situation  at  our  insti- 
tution. But  I  ask  you,  Mr.  Cliairman,  to  listen  to  them,  because  they 
are  a  group  of  peoi)le  wh(*  experience  the  problem  daily.  They  need 
support  morally  and  fiscally  and  teams  like  this  need  to  be  duplicated 
around  the  United  States. 

Di*.  IIkiser.  First,  we  will  explain  what  happens  to  a  child  who  is 
identified,  and  the  system  he  eiitei-s  at  Children's  Hospital  of  the  Dis- 
trict of  Columbia. 

We  do  not  disagree  with  funds  that  are  g^'ven  to  children  that  are 
not  directly  related  to  child  abuse.  ^Ve  just  wi^h  more  would  be  given 
that  are  directly  related  also.  There  are  children  who  at  birth  are 
at  risk  of  being  abused,  and  there  are  different  ways  of  identifying 
them :  Immatui'ity,  being  born  into  a  family  where  battering  or  abuse 
is  already  known,  are  some  of  the  examples  of  a  child  at  risk.  So  there 
could  be  some  preventi\'e  measures  taken  so  that  the  child  \vould  never 
become  abused. 

However,  let  us  look  at  a  cln  ^1  who  is  identified  as  an  abused  child. 
At  Children's  Hospital  this  r  ^ntifieation  takes  place  in  the  emer- 
gency room  by  the  resident  pliysician.  They  arc  educated  as  to  what 
is  an  abused  child  and  what  lo  do  about  it.  iEvery  child  that  is  identi- 
fied as  an  abused  child  is  admitted  to  the  hospital,  to  remove  him 
from  the  "crisis  situation  liiat  must  have  been  going  on  at  that  moment. 
He  is  also  placed  on  the  trauma  index— excuse  me,  tJiis  is  the  figure  1 
in  the  written  testimony  if  you  wish  to  refer  to  it — trauma  index  is 
just  a  file  that  we  keej)  in  the  emergency  room  of  Children's  Hospital 
of  children  who  have  had  suspicious  injuries  or  are  known  to  be 
abused.  Then,  wiien  there  is  admission  to  the  hopsital,  we  try  to  take 
airo  of  the  child  witli  a  team  approach. 

Then  we  ha^'e  to  go  back  to  the  siblings.  We  will  mention  what  is 
being  done  or  not  being  done  ior  the  sibling  of  the  child  who  is  abused. 
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By  the  Distriet  of  Columbia  law  we  are  obliged  to  report  a  case  of 
chik!  abuse  to  the  Youth  Division  of  tlie  Police  Departineut.  If  they 
concur  with  our  diagnosis,  tliey  put  a  1  old  order  on  the  child  and 
within  24  hours  there  is  u  detention  hearing,  fact-finding  hearing. 

At  that  time  the  judge  decides  wliether  there  is  enough  evidence  to 
have  a  trial.  If  so,  then  it  goes  on  to  a  trial  and  final  disposition. 

Backtracking  a  bit,  if  the  Youtli  Division  does  not  concur  with 
our  diagnosis  of  battered  chikl,  the  child  returns  home.  The  possibility 
of  following  that  child  includes  clinic  visit,  public  health  nurse  visit- 
ing, and  pi'otective  service  follov.up  which  as  we  have  already  men- 
tioned, we  are  no  longer  going  to  be  able  to  rely  on.  At  the  time  of  the 
detention  hearing  the  judge  may  S{)y  there  is  not  enough  evidence  and 
the  child  returns  home,  and  agaui  che  tlu'ee  or  four  things  listed  there 
are  ways  of  following  that  cliild  whe^-  iie  or  she  goes  back  Jiome  at  tlie 
present  time. 

If  it  is  decided  to  have  a  trial  then  ihe  child  is  removed  from  the 
liome  and  placed  under  custody  of  Social  Kehabilitatioji  Administra- 
tion. Sometimes  between  the  detention  hearing  and  the  actual  trial,  it 
may  be  a  matter  of  G  to  0  month^ 

In  the  meantime  the  child  is  placed  in  temporary  placement,  some- 
times in  foster  homois,  sometimes  at  St.  Anae's  Orphanage  just  out- 
side of  Washington,  D.C.,  and  sometimes  sta;ys  at  Children's  Hospital 
for  months  and  monthb"  At  the  final  disposition  commitment  to  pRA 
is  final,  or  the  child  may  return  home,  termination  of  parental  rights 
may  occur  or  the  child' is  placed  in  a  foster  home  with  the  case  to  be 
reviewed  in  2  years. 

Tliis  looks  like  a  pretty  nice  system.  But  there  are  many  things  that 
fall  apart,  and  we  would  like  to  get  into  some  of  those  difficulties. 

At  hivth  when  we  think  that  a  child— that  there  is  high  risk — what 
is  thero,  available  for  us  to  prevent  abuse?  For  example,  a  heroin 
mother,  is  there  a  program  which  we  can  get  her  into  to  handle  lier 
feelings  or  problems    They  are  vt^ry  scju-ce,  these  programs. 

The  siblings  of  an  abused  child,  we  have  no  way  legally  of  examining 
tlie  otlier  children  in  the  family,  once  we  liave  identified  one  child,  we 
cannot  say,  "Mother,  bring  in—''  unless  slie  voluntarily  does  it — ''bring 
in  the  other  children  and  let  us  examine  them.''  The  x^oHce  cannot  go 
to  the  home  and  take  the  childi'en  out. 

We  would  like  to  have  someway  of  being  sure  that  the  other  chiJdren 
are  safe. 

Once  the  child  admitted  at  Children's,  that  is  fine.  We  do  a  pretty 
good  job  of  identifying  battered  children,  but  we  know  other  emer- 
gency rooms  ir.  the  District  of  Columbia  are  not  identifying  as  many 
as  tliey  should.  Wo  see  approximately  100  a  year,  and  it  is  estimated 
there  probably  are  about  three  times  that  many  children  being  abused 
just  ill  the  District  of  Columbia.  So  we  hope  there  would  be  better 
education  of  personnel  in  otl\er  emergency  programs. 

We  have  no  way  at  the  present  time  of  checking  officially  with  an- 
other emergency  i-oom  or  with  the  Police  Department  to  see  whether 
this  child  that  we  suspect  of  being  battered,  has  ever  been  seen  in  an- 
other hospital  or  has  been  abused  before.  This  comes  to  the  central 
registry  that  we  would  like  to  have  in  the  District  of  Columbia. 

Admission  to  the  hospital,  the  team  approach.  As  it  has  been  men- 
tioned, the  team  members  have  other  full-time  jobs.  7'hero  is  no  one 
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full-time  iKMSon  on  rhild  nbuse  at  Childivn's  Hospihil  u(  tluj  ^n<^nH;nt 
AVc  would  likv  (wioun-h  finids  (o  huo  one  pfM'son  that  would  bi'  tull 
tiini*.  Wt'  would  bo  lin])i)v  with  thut  as  a  start. 

The  Youth  Divis^ion/iis  1  niciitioiu'd.  soiuctnne^  do  not  agivo  witii 
the  doL-toi-  that  this  is  an  abused  child.  ()muiKe  t  hey  may  go  into  a  homo 
and  see  that  it  is  verv  clean  and  the  parents  arc  nice,  but  due  (o  their 
lack  of  education  and  experience  with  child-abuse  cases.  Mioy  do  not 
^ce  that  these  ai  e  not  the  thin^^s  that  count.  80  soinetiines  we  disapee. 

This  is  becominir  better  as  we  have  better  comnunncalions  ^vith  i  hem. 
When  ^'.le  child  r'etnrus  home,  as  1  have  already  mentioned,  there,  is 
ver>  little  in  the  wav  of  followup.  If  the  parent  wishes  to  come  back 
to  (he  clinic,  thev  do,  but  often  times  we  just  iose  that  child  iorever 
until  he  comes  back  to  the  emergency  room,  either  dead  or  injured 
in  a  A\orse  way.  . 

The  public  health  nurses  do  a  very  good  30b  ot  tollowiug  the  lanii- 
lies;  iiowever,  they  are  very  overworked.  They  have  eases  mimbenng 
•>()  to  100  families  that  tliev  follow  in  the  District.  That  is  a  lot  to  kec]) 
u))  with.  Even  if  yon  had  one  abused  family  in  that  group^  you  are 
overworked  in  a  way. 

I  will  let  Nan  ILulin  speak  about  the  corporation  council  lUul  ■  ' 
rowrt  system. 

xMs.  lluux.  My  name  is  Nan  Iluhn,  and  I  am  assistant  corporatiori 
counsel  with  the' District  of  Cohnnbia  governmont.  In  other  words  in 
mv  job  I  in  essence  prosecute  the  cases  that  aiv  brought  by  hospitals 
suVli  as  Childreirs  and  other  hospitals  in  the  AVashiiigton  area. 

I  think  it  is  imi)ortant  that  we  look  at  some  of  the  problems  that  the 
court  svstem  lias  in  dealing  with  these  eases.  Now,  of  course,  there  arc 
two  ways  the  case  may  be  prosecuted.  I  want  to,  right  at  the  begin- 
ning and  outset,  make  clear  what  my  oflice's  role  is. 

1  am  not  talking  in  any  way  of  criminal  prosecutioii  at  tliis  point. 
This  would  be  another  point.  T  do  not  think  this  is  what  we  are  really 
conccT-ned  abonl  loday. 

AVhat  we  are  talking  about  here  is  oar  ofhco  would  go  to  court  with 
a  petition  to  remove  a  child  (hat  was  thought  to  have  been  abused 
medically  from  a  home  situation.  In  other  words,  we  initiate  court  ac- 
tion to  protect  the  child.  I  would  like  to,  Mr.  Chuirmau,  comment 
lirst  of  all  on  something  that  was  stated  earlier  in  tiie  tostiniony  by 
the  assistant  secretary. 

Tie  talked  about  identification  and  reporting  as  one  important  facet, 
and  he  talked  about  services.  But  it  is  my  eslimation  that  he  really 
left  out  a  very  important  facet,  and  that  is  the  onuvt  systeni-  Because 
once  we  identify  and  rei)ort,  the  services  do  not  aijtoinatically  follovv*. 
because  they  would  only  antoniatically  follow  if  in  essence  everyone 
who  has  abused  or  battered  their  child  decided  to  voluntarily  get  tlie 
help  they  need.  That  is  not  often,  as  T  am  sure  many  of  the  people 
sitting  at  the  table  with  me  will  tell  you,  the  case. 

Senator  Mondat.k.  How  sure  are  you  oxon  v;here  tliey  have  been 
b)'oiio:ht  to  court  t])al  pi'oper  and  adequate  services  follow? 

^rs.  TTi'iTX.  Very  unsure,  ^fr.  Chairman. 

Senator  Moxdaij:.  Because  we  had  a  w^itness  yesterday  who  had 
been  on  a  family  court  judge,  who  said  that  she  was  sc  depressed  over 
the  absence  of  any  ser\'ices,  even  where  guilt  was  found,  that  she 
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would  often  warn  the  parents  to  get  out  of  the  courtroom.  She  said. 
About  all  we  could  do  for  them  was  give  them  a  criminal  recoi-d,  was 
the  one  thing  we  could  do  for  them,  and  that  there  were  very  few 
services  that  followed."  Would  3'ou  say  the  same  thing  is  often  the 
case  ? 

Ms.  Huiix.  I  would  say  that  is  unfortunately  true.  I  think  many  of 
the  judges  in  our  Superior  Court  in  Washington  that  I  have  talked 
to  about  this  problem  would  agree  with  you.  To  reiterate  something 
Dr.  Parrott  said,  and  with  the  protective  services  possibl}^  being 
abolished  in  the  District  of  Columbia,  our  problem  will  be  worse  than 
if  IS  right  now,  because  the  judge  depends  very  heavily  on  referrals  to 
<a  very  select  group  of  social  workers  who  have  experience  in  this  area. 
T  think  this  is  very  important. 

Senatoy  Moxdat.k.  You  say  that  is  being  abolished? 

Ms.  Huiix.  It  is  possible  We  are  not  sure. 

Senator  Moxdalk.  Under  I V-A  ? 

Ms.  HuHX.  T  be] i eve,  Mr.  Chairman,  if  3^ou  look  at  the  exhibit  on 
the  last  page  of  the  presentation,  it  will  give  you  an  excerpt  from  the 
Washington  Post.  I  refer  you  to  paragraph  5. 

"Addressing  a  meeting  of  social  workers,  Yeldell  in  answer 
to  persistent  questioning  from  a  protective  service  worker,  said 
the  unit  will  not  be  a  separate  and  specialized  service  under  de- 
partment reorganization*" 
Senator  Moxdale.  I  see.  This  is  really  the  question  we  are  asking, 
whether  there  should  be  a  special  focus  in  service  or  just  sort  of 
blended  in  as  part  of  overall  child  services,  and  apparently  they  are 
moving  in  the  direction  of  the  latter  route  here  in  the  District. 
Ms.  Htjhn.  That  is  correct. 

Seutator  Moxdalk.  Diminisli  the  specialized  focus. 
Ms.  Huiix.  From  what  I  can  understand,  that  is  correct.  Did  you 
wish  me  to  continue? 
Senator  Mox^dalk.  Yes. 

Ms.  Huiix^.  T  think  that  what  is  important  then  though  if  the  serv- 
ices are  available,  and  of  course  the  court  itself  cannot  create  the  serv- 
ices, but  the  point  is  the  court  can  help  coerce  the  parents  to  get  the 
services  and  most  important  of  all,  although  services  and  rehahilita- 
tion  are  very  necessary,  but  at  least  in  the  meantime  the  important 
factor  is  to  take  custody  of  that  child  and  protect  the  child  from 
further  abuse  at  the  hands  of  the  people  wlio  have  been  abusing  the 
child.  The  only  people  who  can  do  that  for  any  length  of  time  with- 
out cooperation  from  the  parents  is  court.  Tlie  court  action  is  necessary 
in  a  lot  of  instances. 

I  think  that  one  thing  that  is  important  that  Dr.  Heiser  mentioned, 
and  that  we  have  tried  to  fill  in  the  gap  in  my  office,  for  example  would 
be  the  cooperation  that  is  pointed  out  in  Children's  Hospital  report- 
ing to  the  Youth  Division.  We  now  have  a  system  where  we  work 
closely  with  Children's  Hospital  which  I  think  is  a  good  system,  and 
will  probably  work  elsewhere.  That  is  where  a  la\\yer,  tlie  prosecuting 
attorney,  the  corporation  council,  whatever,  acts  as  an  intermediary 
with  the  police,  whose  language  they  understand,  and  with  the  doctors 
hopefully,  whose  language  throuirh  education  the  lawyer  will  under- 
stand, to  try  to  reconcile  some  problems  that  maj''  exist  tetween  the  two 
groups  in  terms  of  definition,  et  cetera. 
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T  think  thonofh  from  i\  lopral  stjinclpoint  thei'e  ;ire  j^roblems. 

I  liMve  hcnrd  it  .snid  tliMt  the  District  of  Columbia  in  the  19G0-s  had 
a  iiHuIcl  law.  It  is  ftMtaiiily  in  my  estimation  fai'  from  model.  For 
example,  the  District  of  (^olumbi'a  Code  in  terms  of  its  :o])ortin<r 
statute  i-ends  as  follows: 

'\Vny  [)hysician  in  the  Distiiet  of  Columbia  having  rea.sonable 
grounds  to  believe  a  eliild  under  18  has  sei'ions  physical  iujuiT  bv 
other  than  accidental  means  shall  report." 

But,  Air.  Chairman,  it  does  not  s:iy  luiytliiufr  will  inippen  if  thov 
do  not  repoi't. 

Senatoi-  AFoxdalk.  And  in  fact  it  is  pretty  olivions  that  most  child 
abuse  is  not  re])oited  at  all. 
Ms.  lluiix.  That  is  coi-i'ect. 

Semitoi'  MoxDALi:.  Foi'  several  reasons.  Tlie  doctoi*  is  reluctant  to 
embai'i'ass  the  patient,  public  authoi-ities  ai'e  overwhelmed  oi-  may  not 
properly  identify  it.  Therefoi'c,  foi'  a  whole  liost  of  reasons,  and' par- 
ents when  they  know  they  liave  a  problem,  as  we  liave  lieard  yester- 
(biy,  are  afraid  ^o  conie  in  foi-  fear  they  are  proinnr  to  be  indicted  for 
a  crime  or  foj'  fear  they  will  take  the  cliildren  away  from  them,  and 
for  muuy  I'easons  these  i-epoi'ting  statutes  are  bn-gely  ;i  joke  and  we 
ou^ht  to  see  them  as  such. 

Ms.  ITriix.  T  think  as  they  exist,  that  is  true.  I  think  one  solution 
of  coui'se  is  foi-  the  government  to  put  more  pressure  on  the  people 
who  would  rejiort  than  the  parents,  put  on  tbeiu  not  to  report.  I  think 
t])ere  has  to  be  pressure  hivught  to  hear;  because  obviously  this  who]e 
delightful  system  we  have  here  cannot  work  if  no  one  start.=!  it  into 
operation.  It  is  a  problem  in  this  instance.  I  think  tlie  fact  of  immu- 
nity in  and  of  itself  for  tlie  doctors  does  not  help  enough. 

Senator  AIon-dai.k.  Is  it  not  asking  an  awful  lot — this  is  about  the 
only  crime,  child  abuse,  where  you  are  asking  the  criminals  to  come  in 
and  report  themselves? 

Ms.  TTiTUX.  I  do  not  mean  in  terms  of  the  parents  reporting,  Mr. 
Chairman.  AAHiat  T  am  referring  to  are  doctors  reporting.  For  exam- 
ple, our  repoT'ting  on  the  District  only  talks  about  doctors  in  hospitals. 
It  does  not  mention  schools.  It  does  not  mention  other  public  agencies. 

It  strictly  refers  to  doctors  and  to  the  hospitals.  It  would  be  my 
contention  that  there  is  even  in  the  area  of  doctors  in  hospitals  some 
problem  with  rejiorting.  but  certainly  hi  the  area  of  schools,  the  pv^o- 
pie  wdio  see  these  children  day  ra  and  day  out,  reporting  is  practicaliy 
nonexistent.  I  think  that  of  course  it  goes  to  the  pi'oblem  of  lack  of 
education,  in  this  ar(»a,  winch  T  think,  to  sort  of  jump  ahead,  the  bill 
certainlv  brings  out.  and  that  is  a  fact  that  I  do'not  think  yon  know 
how  to  identify  child  abuse  until  you  are  educated  to  identify  it.  I 
do  not  think  we  have  enough  of  that  certainly  in  our  local  area. 

Senator  SrAFroRn.  Mr.  Chairman,  the  timeliness  of  tliese  hearings 
I  think  is  underscored  by  the  deplorable  headline  in  one  of  the  sec- 
tions of  AA^ashingtoirs  morning  newsjiaper.  and  the  story  goes  on  to 
recount  that  the  infant  was  pronounced  dead  on  arrival  at  U.S.  Naval 
Hospital  in  Quantico,  Va.  Doctors  testified  that  she  had  been  suffer- 
ing from  14  broken  bones,  including  a  leg  and  a  wrist  and  10  broken 
ribs  and  her  left  elbow  had  been  broken  within  the  past  24  hours. 

Senator  MoxDALK.  I  am  glad  you  brought  that  to  our  attention.  Prac- 
tically every  day  as  we  have  held  these  hearings  there  has  been  a  story. 
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I  think  2  days  ago  there  was  one  in  Maryland.  And  also  an  article  by 
Coleman  iVfcCarthy  was  in  the  paper  today. 

Senator  St.vfford.  Well,  I  ^vill  move  that  the  news  story  referred  to 
and  the  column  on  the  editoi-ial  pa<Tre  of  the  same  ]:)a]>ev  today  be  made 
a  ]:)art  of  the  record. 

Senator  Mc^xd.vlt:.  It  will  be  dor^e  without  objection. 

[The  information  referred  to  follows :] 

[From  the  Washlcgton  Post,  Mar.  27,  1973] 
Two  Guilty  in  Death  of  Baby 

couple's   GlllL    HAD    T^IANY   BROKEN  IJONK.S 

A  marine  aiul  l)i.s  wife  were  convicted  in  federal  court  in  Alexandria  ye.«;tGrdny 
of  ixvoss  negrligence  in  the  beatin/:^  (loath  of  their  2-ni()nth-oId  dnufchter. 

Keith  A.  Volk,  20,  and  Bon!\ie  M.  A'olk.  10.  of  11  Camion  Dr.,  Midway  IkIiukI, 
V;i.,  were  sentenced  by  II. S,  District  .Tudp:c  Albert  V.  Bryan  -Tr.  to  the  miixinunii 
penalty  under  the  state  nii.sdenieanor  charp:e  :  one  year  in  prison. 

He  also  committed  them  to  the  custody  of  tlie  Virj^inia  attorney  j?enornl  to 
undergo  psycliiatric  examination  for  a  i)o.ssil)lG  roview  of  their  sentences  in  three 
months. 

The  infant,  Dawn  Mario,  was  pronounced  dead  on  arrival  at  the  U.S.  Naval 
Hospital  at  Quantico,  Va.,  la.'^t  Deo.  1.  Doctors  testified  in  the  one-day  trial  that 
had  been  .suffering  from  14  broken  Imres  including  a  broken  leg  and  wrist 
and  10  broken  ribs.  Her  left  elbow  had  been  broken  within  the  past  24  hours, 
according  to  medical  testimony,  while  the  other  injuries  had  begun  *^o  lieal. 

Death,  according  to  Dr.  .Tame.s  Beyer,  resulted  from  a  combination  of  injur- 
ies that  clearly  indicated  child  abuse. 

Taking  the  stand  in  hi.s  own  defense,  Volk,  an  enlisted  man,  said,  "I  don't  know 
how  it  happened."  Under  questioning  by  Assistant  U.»S.  Attorney  Paul  S.  Trible 
he  admitted  he  had  on  occasion  struck  Iiis  wife  and  once  knocked  a  hole  in  the 
wall  during  outbursts  of  rage.  '*I  have  a  bad  temper  when  I  lose  it,"  be  said. 

His  wife  te.«;tified  that  the  baby  had  begun  crying  shortly  after  the  couple  went 
to  l)ed  the  nigl)t  before  the  child  was  found  dead  and  that  her  hii.sband  had  gone 
into  the  child's  room.  After  that  the  child  stojjpcd  crying,  she  said.  She  testified 
that  in  the  morning  she  found  the  baby  covered  tightly  with  blankets,  not  breath- 
ing, with  its  arm  broken. 

The  technical  charges  against  the  Volks  were  criminal  negligence  in  causing 
or  permitting  the  child  to  be  in  a  situation  in  which  its  life  was  endangered,  and 
willful  negligence  in  i>evmitting  or  causing  the  child  to  be  cruelly  beaten,  tor- 
mented and  cruelly  treated.  Attorneys  for  the  Volks  .said  the  case  probably  would 
be  appealed. 

[From  the  WaBhlngton  Post,  Mar.  — ,  1973] 

SuFFRu  THE  Little  CiriLDUKx 

(By  Column  McCarthy) 

Adults  have  been  be!v*:)ng.  torturing  and  killing  their  children  ever  .since  we 
supposedly  became  a  little  hr'rlor  than  tlic  animals.  Only  lately,  though,  is  any- 
one asking  why  wo  do  it  and  \ 'V.  can't  we  prevent  it.  Social  .scientists,  lawyers, 
psychiatrists  aiul  a  few  i)are:  -  groups  have  been  .seriously  studying  the  derange- 
mont  for  the  past  10  years.  As  an  important  part  of  this  discussion,  hearings  on 
child  abuse  were  opened  yesterday  by  the  Senate  Subconnnittee  on  Children  and 
Youth.  We  have  had  ;jttention  on  Hie  subject  before,  but  we  still  stand)le  along  to 
solutions,  never  surefooted  about  whose  responsibility  it  is  to  think  about  the 
unthinkable. 

As  with  the  crime  of  rape,  exact  figures  on  child  abuse  are  unavailable.  Dr. 
C.  Henry  Keiupe.  a  Denver  pediatrician  who  direct.s  the  National  Center  for  the 
Prevention  and  Treatment  of  Child  Abuse  and  Neglect,  estimates  some  60,000 
cases  were  reported  last  ye  ir.  The  unreporteds  are  unknown.  Occasional  child 
abuse  cases  reach  the  courts— it  is  odd  how  seldom  we  think  of  children  as  having 
legal  rights — and  the  trials  ure  reported  by  the  press.  A  common  impression  from 
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tlieso  accounts  is  tli:it  the  niunlerinj;  or  bjittorinj^  adults  are  fringe  cases,  excep- 
tions to  the  happy  ruh»  that  most  parents  arc  naturally  loving.  Actually  taken  to 
an  extreme,  certain  seemingly  normal  styles  of  child-raising  can  easily  lead  to 
violence.  Two  D(»nver  psychiatrists  working  with  K(»nipo,  write:  "There  seems 
to  Iw.  an  unhroken  spccti-nni  of  parental  action  toward  children,  ranging  from  the. 
breaking  of  bones  and  fracturing  of  skulls  through  severe  bruising  to  severe 
spanking  and  on  to  mild  •reminder  pats"  on  tlx*  bottom.  To  be  aware  of  this,  one 
has  only  to  look  at  the  families  of  one's  friends  and  neighbors,  to  look  and 
listen  to  the  i)arcnt-child  interactions  at  the  playground  and  the  supernmrket,  or 
even  to  rcjcall  how  one  raised  one's  own  children  or  was  raiscul  oneself. 

''The  amount  of  yelling,  scolding,  slapping,  punching,  hitting  and  yanking  acted 
out  by  parents  on  very  small  children  is  almost  shocking.  Hence  we  have  felt 
that  in  deaHng  with  the  abused  child  we  are  not  observing  an  isolated,  unique 
plienonienon,  but  only  tlie  extreme  form  of  what  we  would  call  a  pattern  or  style 
of  child  reaiing  (piite  prevalent  in  our  culture." 

It  is  not  true  that  the  abusing  parents  are  found  only  among  the  uneducated 
and  poor,  though — as  in  other  crimes — these  are  often  the  llrst  to  be  hauled  into 
court.  Violent  parents  are  in  all  parts  of  society.  Dr.  Sidney  Wassermau  of  the 
Smith  College  School  of  Social  Work  says:  "How  easy  it  is  to  deny  that  within 
all  of  us  lies  a  potential  for  violence  and  that  any  of  us  could  be  unreachable. 
What  is  nu)re  repugnant  to  our  rational,  'mature'  minds  than  the  thought  of 
committing  impulsive,  violent  acts  against  a  helpless  child?  We  tell  ourselves  that 
the  primitive,  untenipered  instincts  responsible  for  such  acts  could  not  erupt 
in  us.  But  stripped  of  ouv  defenses  against  such  instincts  and  placed  in  a  social 
and  psychological  climate  conducive  to  violent  behavior,  any  of  us  could  do  the 
'unthinkable.*  This  thought  should  humble  u.s:  perhaps  we  are  not  battering 
parents  only  because  conditions  do  not  lead  us  to  connnit  'unnatural'  acts." 

Although  violent  parents  are  not  isolated  by  class,  they  are  distinguishable 
by  behavior.  "Their  lives  are  marked  by  illegitimacy,  paramour  relation.ships, 
misuse  of  income,  repeated  evictions,  excessive  use  of  alcohol,  deploralile  housing 
and  housekeeping."  writes  James  Delsord*  .  a  Philadelphia  social  worker.  "They 
obvion.sly  cannot  help  themselves.  The  abuse  of  their  children  seems  to  be  rooted 
in  a:i  overflow  of  tlieir  own  frustration,  irresponsibility  and  lack  of  belief  in 
themselves  and  anything  else.  In  such  cases,  the  possibiHty  of  the  family  n*- 
maining  intact  is  remote.  The  parents  are  generally  vacuous,  pleasure-seeking  and 
d(»void  of  guilt,  except  for  periods  of  extreme  remorse  and  self-pity.  Tliey  make 
pron)ises  easily  and  plead  with  the  ca.se- worker  for  'one  more  chance.'  Most  par- 
(»nts  respond  poorly  to  formal  psychotherapy." 

Is  child  abuse  preventable?  Specialists  like  Kempe — regarded  as  a  pioneer  in 
the  field — believe  so.  In  "Helping  the  Battered  Child  and  His  Family,"  (Lippin- 
cott)  Kempe  writes  that  only  10  per  cent  of  America's  battering  parents  are  too 
mentally  ill  to  be  helped  while  a  child  is  in  the  home.  The  other  90  per  cent  may 
!)e  helped.  He  sees  changes  in  the  traditional  social  agcmcies  as  essential.  For 
one  thing,  welfare  departments  often  make  a  parent  feel  uncared  for,  exactly 
the  feeling  that  is  passed  onto  the  child  through  a  brutal  beating.  Kempe  and 
his  as.s'ocip^ew  ;,ay  that  a  violent  p.irent  suffers  from  a  "deprivation  of  basic 
mothering — a  lack  of  the  deep  sense  of  !)eing  cared  for  and  cared  about  from  the 
beginning  of  one's  life."  At  Kempe's  center  in  Denver,  a  child  protection  team 
includes  pediatricians,  psychiatrists,  social  and  welfare  workers  and  a  nurse. 

In  additicm.  treatment  includes  Families  Anonymous,  a  program  similar  to 
l*arents  Anonymous.  The  latter  has  chapters  in  some  dozen  .states  and  was 
founderl  in  California  l>y  a  former  child  abn.ser  (a  woman  known  as  Jolly  IC). 
I*an»nts  Anonymous  ch.-ipt.Ts  are  not  only  for  those  who  have  beaten  their  chil- 
dren but  for  tho.s(»  w>,o  iiav?  not  but  are  bewildered — as  so  many  parents  are — 
by  the  puzssles  of  child  rearing.  (Infornmtion  about  PA  is  available  from  Jolly  K.. 
National  l>arent  Chapter.  2(>(H)  Farrell  Avenue.  Iled(mdo  Beach,  California  0027S. ) 

Although  everyone  knows  that  children's  atrocities  are  occurring,  even  getting 
them  reported  is  a  challenge.  A  1967  survey  showed  thatn  fifth  of  some 200  ph.vsi- 
cians  said  tlujy  seldom  or  never  considered  child  al)U.«?e  when  examining  an 
in.iurod  child  :  even  if  they  ha<l  a  su.spicion  and  were  legally  protected  to  report 
it,  a  fourth  .said  they  would  not.  In  "A  Silent  Tragedy,"  a  book  to  l)e  published  in 
May  by  the  Alfred  Publishing  Com])nny.  Peter  and  Judith  DeConrcy  argue  that 
"the  first  requirement  for  helping  abused  children  is  an  adequate  reporting  law. 
Such  a  law  should  protect  tlie  often  frightened  person  nmking  the  complaint: 
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tluM'Pforc.  niioii.Yinoiis  (•oini>laiiits  slioiild  1)0  ncceiited.  Invest ip:at ions  of  all  coin- 
plniiits  slnmld  Ik*  made  iiiiincdiatoly  .  .  .  ReportiiiA'  sliniild  hv  mandatory  for  any 
person  who  knows  of  chiUl  ahnsc  or  noc:loct  .  .  ." 

In  rho  ond.  niuny  diild  al)ns(»  casos  involve  parent  abnsc  also:  tlu'  opiiv.  norvc 
of  reform  easily  sih's  the  battened  l»ody  of  tln»  eliild.  hn\:  tlio  disturl)ed  i)prsoii;Uity 
oftlM'  parent  shonUl  l)e  siijlited  also.  (Vt)  i)rote('t  eliildren  !>efore  tliey  are  al)nse(l  is 
tbe  id(^al.  rather  than  only  after,  l^nt  nntil  aid  is  oiTored  to  potentially  (hmirerons 
l)a rents — as  Di'.  Ki^npe.  Jolly  K.,  and  otliers  offer  aid — lioli)in.i?  abused  children 
will  niostly  be  careli-np  work.  Families,  nieaninj?  mothers,  fatliers  and  children, 
deserve  better. 

Senator  St.vfvokd.  T  would  likn  to  ask  oiio  question  of  the  witnesses 
if  T  Hiiirlit.  Tlijit  is.  the  julniinistration  testitied  this  niornin<>-  to  thi^; 
p;irti(Milar  sentence  tliut  tlie  ]) voted  ion  of  chiUh'eu  is  lavirely  :i  Htutc 
i'esi)onsi[)ility  (-{irriecl  out  for  a  A'aricty  ^/i'  statutoi-y  provisions  inolud- 
iuo-  those  of  the  eriniinul  h\\\\  jnvenih^  court  acts,  j^rotective  services 
h*<risl:ition  and  si)eeific  ehihl  abuse  reportiun:  laws,  ^[io'ht  T  ask  the 
witnesses  if  tdey  uirvee  with  that  statement  ? 

Dr.  TTkisku.  That  it  be  a  State  responsibibty  ? 

Senator  Sr.xFroKn.  Yes. 

Dr.  Hktser.  Well,  being  here  in  the  District,  w^e  ai'e  in  a  very 
peculiar  circumstance.  We  need  somebody  to  take  care  of  us.  and  it  has 
to  be  the  Government.  I  ma}^  be  speakhio;  for  myself,  but  I  think  it  is 
permanently  a  State  s  responsibility,  yet  it  is  sucli  a  nationwide  prob- 
bleni  tl)at  States  are  <^oino-  to  need  help,  and  there  is  no  doubt  tliat  it 
must  come  from  tlie  Federal  Government. 

i\Ir.  Parko'jt.  It  would  be  niy  opinion  with  resi)ect  to  this  that  there 
is  no  leason  why  a  program  and  fundi n^r  for  it  could  not  be  funneled 
tliroujih  the  States  and  even  throu£rh  the  State  authorities,  but  there 
nec^ds  to  he  a  focus  on  a  specific  problem  like  this.  Tt  gets  lost.  That  is 
w^liat  is  wrong  here.  That  is  what  is  Avrong  in  many  States,  despite  the 
administration's  testimony  that  so  and  so  man.y  million  dollars  were 
being  sj)ont  on  tlii.s  pi'oblem. 

T  think  you  would  find  people  at  the  firing  line  in  most  States  would 
say,  "Where  is  it?" 

Senator  SrAFroRr.  That  is  what  we  learned  from  the  w  itnesses  yes- 
terday, I  til  ink,  in  the  heai'ings.  That  is  why  I  asked  the  question  of 
you  today. 

Senator  Monoaljc.  Knowledge  of  child  abuse  is  not  new  to  this  coni- 
mittee  or  this  year.  This  goes  back — well  there  has  been  literature  on 
this,  goes  back  ivell  over  100  years — am  I  not  correct  on  that?  The 
fact  that  children  arc  being  mangled,  assassinated,  all  of  this,  we  have 
known  this  for  generations,  but  at  the  State  and  local  level  virtually 
nothing  is  being  done. 

Now  there  are  instances  where  they  are  doing  something.  But  in 
terms  of  the  magnitude  of  the  i:)roblem  you  would  say  that  it  is  vir- 
tually untouched.  So  therefore,  it  seems  to  me  one  of  the  definitions  of 
a  proper  responsibility  of  the  Federal  Government  is  to  step  in  and 
to  help  and  to  encourage  and  influence  with  respect  to  a  national 
problem  that  is  not  being  met. 

•  I  think  it  is  just  as  simple  as  that,  and  to  say  arbitrarily  tliis  is  a 
State  and  local  responsibility  and  the  Federal  Government  shovild 
stay  out  of  it  is  to  engage  in  a  nice  legalism,  while  the  torture  and 
abuse  of  thousands  and  thousands  of  children  are  the  consequences  of 
that  sweet  little  legal  theory. 
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I  think  that  tho.  Aniericjiii  (Tovornnient  .slioiild  laspoiid.  I  much 
])refer  State  iuul  local  achuinipt ration  of  these  programs.  I  am  sure 
Senator  Stafford  does.  One  way  or  another  \ve  better  get  it  done  and 
q,,;*-  ••»-<riiin(^  about  it. 

Dr.  Heiskk.  And  a  Avay  must  be  planned  to  get  the  funds  to  that 
abused  child  and  to  that  parent  that  we  see. 

Senator  Stakkohd.  This  brings  me^  Mr.  Chairman,  to  my  last  ques- 
tion for  the  moment.  That  is  in  view  of  your  response,  what  can  you 
toll  lis  about  tlic  effort  tliat  tlie  District  of  Columbia's  government 
may  be  making  in  contribution  to  the  child  abuse  problem? 

Dr.  lir.isr.R.  Mr.  Ty  Cullen  wants  to  speak  to  that  problem. 

Mr.  CviJjKn.  My  nwme  is  Ty  CuDen.  I  am  a  .social  worker  at  Chil- 
dren's lIosi)ital.  As  a  social  worker  and  a  team  member  I  have  worked 
rather  extensively  with  the  different  agencies  in  the  District  involved 
in  child  ahnsc:  The  Youth  Division  of  tJie  Police  Department,  the 
courts,  and  the  Protective  Services  Division  of  DPIK.  I  think  right 
now  what  we  are  seeing  as  not  being  done  in  the  District  is  more  of 
an  effort  to'/ard  providing  adequate  protective  services  to  children, 
which  has  already  been  mentioned. 

I  tliink  police  liave  already  attempted  to  form  a  specialized  unit 
of  their  own.  I  believe  this  started  about  «3  week.<^,  ago.  But  our  concern 
right  now  is  to  tiy  to  have  something  done  aoout  the  provision  of 
S])ccii»^*<ed  protective  :^ervices  which  we  hear  may  be  eliminated. 

While  this  service  is  Mianclated,  the  standards  for  protection  are  not. 

The  law  says  you  havr  to  provide  a  service  for  the  protection  of 
children.  This  kind  of  foiiownp  must  take  place  when  the  children 
are  returned  home  and  about  two-thirds  of  the  children  we  see  do  go 
back  home.  The  law  dpes  not  say  how  protective  services  should  be 
provided,  it  does  not  set  standards  for  adequate  delivery  of  service. 

So  that,  I  guess,  in  terms  of  yom*  question  of  what  is  happening  in 
the  community  is  our  main  concern  right  now.  What  are  the  standards 
for  i)rotection  going  to  be?  Even  minimally  adequate  protective  serv- 
ices cannot  exist  if  the  program  is  decentralized  without  specializa- 
tion and  the  social  worker  working  with  a  family  has  a  caseload  of  up 
to  200.  You  are  dealing  with  a  life  and  death  situation,  and  anyone 
with  that  kind  of  caseload  cannot  possibly  deliver  the  therapeutic  in- 
tervention that  is  needed. 

Senator  Staffohd.  Thank  you. 

Ms.  PTt*iiN.  For  e\an)j3le  in  my  office  this  morning  where  new  cases 
come  in,  there  were  seven  cases  of  neglect  and  child  abuse.  I  think  this 
is  an  example  of  the  fact  that  there  are  not  enough  preventive  serv- 
ices. T  think  it  is  also  a  fact  that  it  is  being  identified  a  little  better 
than  it  was  bvfore^  but  I  think  the  fact,  as  Mr.  CuHen  pointed  out, 
services  are  so  desporately  neecied  heriMu  the  District. 

Senator  Monoai.f..  You  had  100  reported  cases  last  year? 

Dr.  PTkt.skr.  Just  from  our  hospital. 

Senator  Monoat.e.  How  many  have  been  reported  citywide? 
Dr.  Hr.TSKP.  i  hat  same  year  there  were  about  150. 
Senator  Mondalk.  Tn  other  words,  you  reported  100,  and  the  rest  of 
the  city  reported  50? 

Dr.  Hetsf.r.  That  is  right. 

Senator  Monoalk.  That  is  not  very  likely  is  it  ? 
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Di\  Hkisku.  This  shows  up  the  need  to  educate  other  people  in  the 
city. 

Senator  Moxdai.k.  Do  you  have  any  oroneral  estimate  of  how  inauy 
chiklren  are  abused  seriously  in  tlic  Disti'iet  oi' (^ohnnhia  annually  '^ 

Dr.  Hkisp:i<.  All  we  can  say  is  that  we  know  tliere  nnist  be  at  least 
three  times  thai  many,  and  there  may  be  uiore.  We  could  no(  give  a 
dofinite  nllS^Ye^  about  that. 

Senator  MoNnALK.  Tiie  only  data  we  Jiave  are  the  oflieial  re])orts, 
and  of  course  tlnit  only  comes  in  

Dr.  JTkiskk.  Some  of  the  ones  that  present  themselves,  that  are 
recognized.  There  are  many  not  bein^  re])orte(l.  "We  have  some  slides 
of  cases  that  might  ilhistrate  some  of  tliese  things  we  have  been  talk- 
ing about. 

Senator  AIoNDALK.  Let's  do  tliat. 

[Slide  No.  1.] 


Si  JOE  No.  1. — Case  of  brothers  :  Brother  A. 

Dr.  Hkiseu.  This  is  a  case  that  i'  ast rates  a  child  who  at  birth  was 
jit  risk.  He  was  born  to  a  heroin  iiiothei*. 
Senator  AroNnAm:.  To  a  what  ? 

Dr.  Hi:isi:k.  To  a  heroin  addict.  The  baby  was  addicted  at  birth  and 
had  withdiawal  symptoms. 

Therefore,  right  away  you  know  his  home  situation  was  unstable. 
Tie  had  to  remain  in  the  hospital  for  some  time.  Therefore  he  was 
sepai'ated  fi'om  the  mother  for  a  long  period  of  time  at  a  very  crucial 
point  in  social  developments  a  few  nmntbs  after  birth.  He  came  in 
to  the  emei'gency  room  at  the  age  of  4  months,  lethargic  and  stiff.  It 
was  discovered  that  he  had  bleeding  into  the  head.  He  was  lying 
there  not  like  a  typical  baby,  with  his  fists  clenched,  legs  straight  out 
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rather  tlian  flexed.  He  was  almost  lifeless,  and  he  could  be  fed  by 
tube.  Tliat  was  the  extent  of  liis  life. 

This  slide  shows  the  scars  on  his  head.  He  had  to  have  the  blood 
withdrawn  by  an  opei-ation.  He  stayed  in  our  hospital  for  about  4 
months  and  then  was  transferred  to  a  chronic  case  hospital  and  died 
3  weeks  later. 

[Slide  No.  2.] 


Slide  No.  2. — Case  of  brothers :  Brother  B. 

Unfortunately  while  the  fii*st  child  you  saw  was  still  in  the  hospital, 
his  brother  came  into  our  emergency  room.  His  mother  brought  him 
to  our  emergency  room,  Jiavin^  her  otJier  child  in  oui-  hospital.  You 
can  see  that  many  bruises  were  on  his  side  and  chest,  old  scars  on  his 
neck  

Senator  Moxdalk.  What  would  cause  those  scars  on  the  neck,  do 
you  know? 

Dr.  ITkiskr.  Possibly  fingernails.  If  it  was  a  skin  \ash,  it  would 
have  to  be  very  severe  I'ash  that  afiected  deep  layers  of  the  skiVi  to 
make  that  scar.  He  came  in,  and  he  was  a  little  tetter  off  than  his 
brother.  He  had  a  little  difficulty  breathing,  and  was  lethargic^  but 
in  a  few  Iiours  reeovei-ed  and  was  a  briglit  child. 


[Slide  No.  3.] 
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Slide  No.  3. — Case  of  brothers  :  Brother  B. 

But  he  had  many,  many  bruises  all  over,  and  old  bruises  and  old 
scars.  The  story  was  that  his  father  took  him  for  n  walk  in  the  park 
at  3  a.m.  in  the  morning  because  the  child  would  not  sleep,  that  he  fell 
and  hit  his  head  on  concrete.  There  were  no  external  marks  on  his 
forehead  or  any  kind  of  abrasion.  Therefore  the  doctor  in  the  emer- 
fluency  room  was  suspicious  of  the  story;  the  story  that  was  given  did 
not  fit  the  injuries.  Multiple  bruises  like  that  just  do  not  occur  with 
one  fall. 

There  were  also  round  scars  on  his  abdomen — we  often  see  this 
after  cigarette  burns  have  healed.  Those  did  not  happen  just  recently. 

Senator  Moxdalk.  In  other  words,  you  speculate  that  that  child  had 
had  liot  cigarettes  used  on  his  body  just  in  the  form  of  cruel  torture? 

Dr.  PTkiskr.  That  is  right.  This  time  as  he  comes  in  the  emergency 
room  it  is  not  the  fir.st  time  that  something  happened  to  him. 

That  ease  joints  out  a  child  that  was  at  risk — a  child  who  was 
admitted  and  had  another  sibling  at  home.  What  was  being  done 
iu  the  meantime  for  that  family  to  cope  \vith  whatever  was  going  on 
that  made  the  first  child  come?  Nothing,  and  then  the  second  child 
came  m.  T])e  second  child  did  recover,  and  he  is  a  very  nice  bo^'. 
everyone  loved  him  a  lot. 

But  as  I  said,  his  brother  did  die. 

Now  this  second  child  is  in  a  foster  homo.  As  we  often  see.  many 
of  these  chikh'ou  who  have  been  abused  many  times  have  psychological 
problems,  and  we  feel  very  fi'ustrated  at  this  fact  that  tlru'o  aro  ;i0t 
enough  ser^-ices  in  District  of  Columbia  to  covei*  this  aspeci  of  child 
abuse,  not  enough  mental  healtli  clinics,  people  in  this  fielrJ. 

This  is  another  case  in  the  wnntten  testimony. 
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[Slide  No.  4.] 


Slide  No.  4. — Miscellaneous  case:  Beating  with  a  l)elt. 

Hero  is  a  child  who  was  at  risk  at  birth,  because  he  had  had  three 
sibling;  brothers  who  had  died  around  the  age  of  1,  due  to  apparent 
accidetits.  Nothiiifr  was  ever  done  about  it,  because  tlie  faniily  was  a 
military  family  wlio  moved  around  quite  a  bit.  Xo  one  ever  put  the 
stories  together.  Why  did  three  die  around  the  a^e  of  1? 

Senator  Mondale.  Three  children  in  that  one  faniily  died  ? 

Dr.  Hkiskk.  Yes,  sii'. 

Sonatoi'  MoNDALK.  It  was  a  military  faniily  ? 

Dr.  Hkiskr.  Yes.  Also  this  child  had  an  older  sister  who  was  known 
to  hdve  beeen  beaten  by  the  inotlier  and  as  a  result  was  jailed  in  another 
State  for  a  while.  We  learned  this  later  after  this  boy  was  admitted- 
Again  it  points  out  what  was  being  done  for  that  mother  ?  Did  anyone 
take  caro.  of  her?  They  might  have  taken  care  of  the  children*  but  did 
anyone  take  care  of  her  ? 

Senator  Monoale.  What  kind  of  scat's  arc  those  ? 
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[Slide  No.  5.] 


Slide  No.  5. — Miscellaneous  case :  Beating  with  a  belt. 

Dv.  Hktskr.  That  is  the  answer.  The  boy's  grandmother  brought 
the  child  in.  We  do  not  often  have  this  evidence,  but  the  mother  had 
locked  herself  and  child  in  the  bathi*oom  and  beaten  him  with  this 
belt  the  night  before,  and  the  child  was  not  walking  too  well  the  next 
day  and  hurt  so  mucli  that  the  grandmother  brought  him  in.  She  liad 
often  restrained  the  mother  from  beating  him  before. 

[Slide  No.  6.] 
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This  f amity  having  moved  around  a  lot  points  out  the  need  for  some 
national  way  of  keeping  some  statistics  at  least  of  cheek in<r  with  other 
States  when  you  have  a  child — we  had  pretty  good  cooperation  here, 
finding  out  the  history.  T^iis  was  not  a  very  hard  case  to  decide  that, 
this  is  a  beaten  child.  We  did  not  know  all  the  history  that  had  gone 
on  before  which  made  it  a  more  severe  case,  and  it  was  tried  very 
quickly  and  has  gone  through  the  courts  and  the  child  is  in  a  foster 
liome  now. 

However,  his  other  two  siblings  are  still  at  heme.  No  one  has  en- 
forced that  the  mother  seek  psi'chiatric  care. 

She  is  to  receive  psych iatru!  evaluation,  which  was  advised  by  the 
court  and  then  pending  ihixt  there  will  be  made  a  decision  about  the 
other  two  children. 

I'd  like  to  just  describe  another  cajie  we  saw  in  the  hospital.  It  was 
a  child  with  a  cast  on  its  legs.  She  had  bruises  and  abrasions  on  the 
stomach  area.  She  waa  about  4  months  old,  4  to  5  months  of  ago. 
Her  mother  realized  she  was  not  able  to  take  care  of  the  child,  gave 
the  child  up  right  after  birth,  and  took  her  back  a  month  later. 
At  2  months  of  agt»  she  came  to  the  emergency  room  with  a  fn  ctured 
leg.  I  must  sa}^  at  a  not  lie  r  hos'|>ital.  They  diagnosed  just  a  fnictiire, 
arid  did  not  suspect  anything.  But  then  she  came  to  our  hospital  at  age 
of  4  months  witli  scratches  on  her  abdomen. 

According  to  the  story,  the  child  had  a  very  severe  sunburn.  But 
it  wa.s  not  a  severe  sunburn.  It  was  at  least  a  second  degree  burn 
that  you  see  often  after  boil  in  fv  wator  is  poured  on  soinebod}*. 

Senator  Moxualk.  You  suspect  in  this  case  this  child  had  scalding 
water  poured  on  it  ? 

Dr.  HiusKR.  Or  maybe  a  heater  placed  close  to  her  face.  That  does 
not  happen  just  from  sunburn,  plufj  bruises  on  her  abdomen,  and  an 
old  fracture.  Multiple  injuries  indicate  a  battered  child  if  the}'  do  not 
have  a  plausible  explanation.  Soiiietimes  we  see  luunau  uit?*^-  ciga- 
rette burns,  fractures,  bruises.  We  had  a  child  who  died.  He  had 
charred  lower  extremities  when  he  was  admitted. 

•  Senator  Moxn.vi.K.  Charred? 

Mr.  Hkiskr.  From  burning.  We  do  not  know  exactly  how  that  hap- 
pened. It  is  as  if  he  had  been  placed  in  a  stove.  This  reminds  us  of 
another  point.  Sometimes  the  Youth  Division  or  the  judge,  the  court 
decides  to  send  a  child  back  home.  AVe  had  a  case  of  a  child  who  was 
going  to  go  home  on  a  Friday,  developed  fever  and  stayed  in  the 
hospital  until  we  found  out  why  she  had  the  fever.  The  next  day 
her  brother  came  in  dead,  dead  on  arrival,  at  the  emergency  room, 
and  his  sister  was  going  to  be  sent  back  home.  Again  nothing  was 
done  for  the  sibling.  Nothing  was  done  for  the  home. 

Because  of  the  system,  that  child  would  have  gone  back  home. 
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I  Slido  No.  7.] 


Slide  No.  7. — Case  of  repeated  battering  of  child  returned  home  after  several 
years  in  a  foster  home. 

This  is  a  littlo.  bit  older  child.  It  seems  wt*  see  a  lot  of  children 
around  the  age  of  4  for  some  reason,  although  as  you  have  seen,  we 
see  younger  ones  too.  This  child  liad  hcen  removed  from  her  liome 
when  she  was  apj^roximately  9  months  of  age,  liaviiig  been  admitted 
twice  to  Children's  Kospitah  It  was  ufier  the  second  iidniission  when 
she  had  burns  that  the  child  was  vemcved  from  the  home.  She  had 
bleeding  into  the  head,  burns,  and  we  \)iit  two  and  two  together,  this 
was  an  unsafe  environment,  and  t  lie  re  was  a  hearing,  a  trial,  and  tiie 
jud^e  decided  she  should  be  placed  under  the  custody  of  the  social  re- 
habilitation administration.  The  judge  advised  that  the  father  have 
psychiatric  help,  because  it  was  decided  it  was  the  father  who  had 
bunied  the  child. 

Four  years  later  the  parerits  appealed  the  cJise  and  wanted  her  back. 
So  all  the  agencies  involved  thought,  well,  let's  give  it  a  try,  because 
they  did  seem  like  earnest  parents.  However,  tiie  judge  did  not  find 
out — it  was  a  different  judge  by  this  time  that  tried  the  case.  The 
judges  in  District  of  Columbia  rotate,  I  do  not  know  how  many 
months,  but  about  80  or  40  judges  that  rotate  through  the  family 
court.  They  are  not  all  experts  or  have  interest  in  child  abuse. 

Any\vay,  the  father  had  never  i-eceived  psychiatric  evaluation.  Notic- 
ing was  done.  The  parents  did  not  see  this  child  in  that  4  years.  Noth- 
ing was  done  to  prepare  her  for  going  back  home,  for  tliein  to  receive 
hev  back  in  her  home.  She  was  placed  there  temporarily.  Two  months 
after  being  there,  she  came  back  to  Children's  Hospital.  You  see  her 
hand,  fork  })unctnre  wounds,  she  was  /)  yeai'S  old  the  day  slie  was 
admitted,  and  she  could  tell  the  story  very  well  about  how  her  mother 
had  punctured  her  bands  with  a  fork.  I  asked  about  her  ear.  You  can 
see  there  was  like  a  bite  and  certainly  it  was  a  bite,  a  cliip  out  of  her 
ear  was  bitten  off. 
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There  was  an  old  scav  on  her  abdomen  from  her  burns  yvh^xi  she 
was  about  8  or  0  montlis  of  age. 
[Slide  No.  8.] 


Slide  No.  8. — Case  of  repeated  battering  of  child  returned  home  after  several 
years  in  a  foster  home. 

These  are  the  new  injuries  the  motlier  also  did.  i^esidos  her  hands, 
she  placed  her  in  a  tub  of  hot,  hot  water  and  hor  fo.et  have  burned  and 
eventually  came  to  grafting.  The  skin  is  sloughed  off,  as  you  can  sec. 
She  beat  her  knees  with  brush  and  again  punctured  her  knees  with  a 
fork.  The  skin  on  the  knees  also  sloughed  and  needed  grafting.  It  is  a 
very  hard  time  grafting  the  knee  area. 

She  went  back  to  her  former  foster  }.iome.  She  loved  her  foster 
mother,  went  back  to  that  same  foster  mother.  Tliat  was  the  one  good 
thing  out  of  this  case. 

[End  of  slides.] 

Senator  Monhale.  I  have  been  in  the  Senate  9  years  and  been  on 
practically  every  subcommittee  dealing  with  human  needs  and  this  is 
the  most  nauseating,  offensive  thing  I  havo  seen.  To  think  that  v^e  do 
not  har  e  a  system  for  savin^^  these  cliildren  from  this  kind  of  inhuman 
brutality  and  have  it  in  place  and  fully  funded  a  long  time  ago,  it 
seems  to  me,  is  utterly  beyond  belief. 

The  statistics  are  disturbing,  but  to  see  the  ruined  and  mutilated 
youngt,:ers  I  believe  ought  to  almost  result  in  unanimous  support  for 
somethin^i:  immediately  that  will  completely  and  adequately  deal  with 
this  problem.  'Wlien  one  realizes — and  v;e  do  not  even  know  the  statis- 
tics— that  there  may  be  60,000  or  more  of  these  children  out  there  right 
now,  being  tortured,  mutilated,  some  of  them  killed,  many  of  them 
psychologically  maimed  for  life,  almost  beyond  repair,  how  this  coun- 
try can  permit  that  to  happen  and  continue  another  day  is  beyond 
belief. 
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It  is  not  iin  expensive  problem  as  most  social  problems  go,  because 
it  is  a  .small  minority  of  sick  people,  who  do  this  to  their  children.  Wo 
are  ^^oiniT  to  do  sonietliing  here.  AVe  are  going  to  pass  a  strong  bill. 
AftiM-  this  H  is  going  to  be  stronger  than  I  had  originally  planned,  be- 
cause there  is  no  sense  in  fooling  around  with  this  or  going  into 
sterile  debate  about  Federal,  State  and  locaL 

Tliese  kids  are  being  ruined  right  now,  and  we  all  ought  to  get  busy 
on  it  and  move  quickly  and  immediately  for  the  protection  of  these 
children  and  also  as  your  testimony — it  is  a  manifestation  of  the 
sickness  that  one  finds  in  some  families.  The  whole  family  needs  help. 
As  a  matter  of  fact,  I  suspect  in  many  cases  the  best  place  to  care  for 
these  children  is  still  in  the  lioiue,  to  help  the  parents  with  their  prob- 
lems in  relationship  with  their  childi'en. 

Dr.  Keiser.  That  is  right.  No  one  \vouid  deny  wliere  there  is  child 
abuse — no  one  is  against  doing  something  for  abused  children.  It  is 
then,  what  is  the  best  way  to  help  ?  And  as  you  say,  and  point  out  very 
welU  it  is  a  family — we  almost  call  it  chronic,  we  do  call  it  a  chronic 
problem,  that  it  is  a  family  problem.  It  is  not  just  that  abused  child. 
Unless  you  help  the  whole  family,  we  are  going  to  see  more  and  more 
come  back. 

Senator  Mokhale.  One  of  the  questions  that  came  up  repeatedly 
yesterday  was  what  kind  of  family,  socially  and  economically,  tends 
to  be  abuse  prone.  Would  you  say  th  3  is  priiuarily  or  essentially  a  pov- 
erty problem,  or  do  you  see  abuse  in  wealthy  families,  middle-income 
families? 

Dr.  JIiasEii.  We  see  it  from  all,  hut  because  of  our  location,  we  have 
iiKiny  poor  families.  It  happens  in  families  wlio  are  distressed,  and 
distress  can  mean  poverty— the  more  distress  they  have  of  course  the 
worse  it  is.  If  they  have  povei*ty  along  with  marital  problemiN  and  job 
|n*o])lenis,  then  perha])s  they  are  going  to  be  nioi*e  likely  to  take  frus- 
trations out  on  the  child.  But  we  have  had  at  Children's  Hospital  pro- 
fessional people  who  have  battered  their  children.  They  have  prob- 
lems, too.  It  is  not  that  just  because  you  are  ricli  you  do  not  have  many 
frustrations  that  you  cannot  cope  with. 

Senator  Mondai.e.  Yestei*day  we  heard  from  Parents  Anonymous 
organizations,  organizations  of  tlie  parents  who  had  once  abused  their 
children  and  try  to  work  with  each  othei-  and  try  to  encourage  ofheis 
wlio  had  this '])rob]em  to  join,  to  try  to  work  on  a  voluntary  basis  with 
this  issue,  this  problem,  something  like  Alcoholics  Anonymous. 

Ij?  there  such  an  organization  in  the  District?  Has  any  effort  been 
made  to  encoui*age  creation  of  one?  What  is  the  status  of  that  possible 


Dr.  IlEisKn.  There  is  no  such  organization.  We  are  hoping  to  begin 
one. 

Senator  Moxdale.  Does  that  not  make  a  lot  of  sense  ? 
Dr.  Heiser.  Yes,  it  certainly  does. 

Seiiatoi*  ]\foxr)Ar.E.  This  is  a  very  difficult  j)roh]em  for  many  reasons. 


to  jail,  and  luiving  a  crimiiuiT  record.  Some  of  them  certainly  de- 
serve it.  But  if  we  want  to  emphasize  care  and  treatment  and  pre- 
vention, they  have  to  feel  free  to  come  in  and  get  it.  Higlit  now  it  is 
like  the  drug  problem  and  other  y^roblems,  they  do  not  know  whether 
they  are  going  to  get  help  or  whether  they  are  going  to  go  to  jail. 


effort? 
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Secondiy,  a  lot  of  people  are  afraid  of  social  agencies.  I  am  sorry 
that  is  the  case,  but  it  is  true.  They  feel  that  often  they  are  dealt  ^vitli 
insensitively,  and  they  do  not  get  the  help  they  need  or  even  ^vhen  they 
go,  they  do  not  get  the  help  as  one  of  them  ponited  out  yesterday. 
There  is  something  about  being  \vith  people  ^vho  have  the  same  prob- 
lem tluit  1  think  makes  a  lot  of  sense.  I  think  the  best  thing  that  hap- 
pens in  alcoholism  today  is  Alcoholics  AiK.nymous,  all  former  alco- 
iiolics.  One  of  the  things  that  strikes  me  is  \ve  ought  to  have  a  national 
program  of  encouragement,  creation  of  Parents  Anonymous  groups, 
would  YOU  agree  with  that  ? 

Dr.  Heisku.  1  certainly  would.  But  os  Jolly  K.  testified  yesterday, 
lier  groups  do  have  a  professional  with  each  group.  That  takes  more 
professionals  and  therefore  more  money  to  pay  them,  I  am  afraid.  We 
do  want  to  begin.  It  is  a  vei'y  good  way  of  therapy  for  certain  people. 

Senator  Moxdale.  In  other  words,  you  think  we  need  in  addition  to 
good  intentions,  we  need  some  money  for  staif  ? 

Dr.  IIeiser.  I  am  afraid  it  always  comes  back  to  money  eventually. 
You  liave  to  have  good  ideas  for  that  money,  though. 

Senator  Mondale.  The  President  says  it  starts  out  in  a  flood  and 
ends  up  in  a  trickle  because  many  middle-class  professionals  rip  it 
off.  Are  you  not  worried  about  that? 

Dr.  Heiseu.  I  have  heard  about  that. 

Senator  Mondale.  How  do  you  answer  that  ? 

Dr.  IIeisru.  As  Dr.  Parrott  pointed  out,  if  the  money — maybe  I 
am  not  answering  the  question — the  money  has  to  come  down  to  the 
l)atient,  which  is  the  child  and  the  family,  and  I  am  sure  there  are  u 
lot  of  people  who  want  to  make  big  salaries,  but  there  are  others  that 
would  like  to  see  help  for  these  children,  and  in  the  District  of  Co- 
lumbia we  certainly  need  a  better  system  of  helping  the  whole  family. 

Ms.  Kauffman.  T  am  Carole  Kauffman,  public  health  nurse  coordi- 
nator for  children.  AVhen  we  talk  about  treatoent  and  rehabilitation, 
I  think  we  need  various  modalities  of  treatment.  Families  Anonymous 
groups  arc  not  sufficient  in  themselves.  It  is  very  worthwhile  and  bene- 
ficial aiid  it  needs  to  be  supported  in  our  own  city,  but  it  is  not  the 
final  soIutic'U. 

It  takes  many  different  types  of  programs.  I  think  when  you  visit 
Dr.  Kemp;?  in  Colorado  and  see  their  program  and  the  funding  re- 
quired to  support  tlic  services  they  provide  to  approximately  75  or  80 
children  per  year  you  will  gain  an  appreciation  of  the  extensive  and 
intensive  treatment  necessary  and  the  costs  involved.  We  cannot  put 
a  family  anonymous  group  here  and  an  improved  judge  or  court  sys- 
tem there — it  is  an  entire  system  problem  that  needs  improvement. 
Some  things  do  not  take  fuudhig.  Certainly  interagency  cooperation 
does  not  require  funding  })ut  treatment  programs  do. 

Senator  Mondat^..  I  wish  we  could  somehow  make  that  clear.  The 
argument  seems  to  be :  Do  not  send  money  because  middle  class  profes- 
sionals just  put  it  in  their  pocket.  Now  we  are  not  going  to  send 
services  either.  Unless  wo  do  something,  these  children  are  going  to 
continue  as  they  have  for  generations  to  be  abused  and  killed. 

Dr.  I\\KROTi*.  I  would  like  to  answer  that  point.  I  think  if  a  pro- 
grmn  such  as  is  propoj^ed  in  your  bill  or  the  House  bill  were  in  effect, 
and  money  put  behind  it,  the  money  '.vould  appear  at  the  level  of 
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children  who  are  abused  in  the  form  of  professionals.  If  it  is  tagged 
or  earmarked  money,  even  if  it  is  in  the  pocket  of  the  professional 
doin<x  a  job.  1  do  not  see  that  that  is  objectionable — a  person  should 
be  paid  for  what  he  does.  A  program  such  us  sh(. aid  be  perfected  iiiider 
yonr  bill,  siu-li  as  yon  arc  proposing,  it  seems  to  me  Avould  so  tag  the 
money  that  it  is  unlikely  a  middle  class  professional  would  be  able  on 
a  fec-for-sei'vice  basis  to  make  a  'H)ig  pile"  out  of  it,  if  that  is  what 
tlie  administration  is  maintaining.  I  think  as  a  matter  of  fact  a  pro- 
gram snch  as  yon  are  jiroposing  would  minimize  tbe  likelihood  of 
what  the  administration  ajipareutly  fears. 

Dr.  STUATGirr.  My  name  is  Dr.  Belinda  Straight.  I  am  a  child  psy- 
chiatrist at  Children's  Hospital.  As  you  know,  often  battering  parents 
themselves  come  from  battering  parents.  They  are  the  products  of 
abuse,  of  isolation,  of  depression,  of  unreah;;tic  expectations  by  their 
parents. 

We  have  another  problem  here,  which  is  to  prevent  a  new  genera- 
tion of  battering  parents.  We  have  the  immediate  task  of  identifying, 
intervening  for.  and  rehabilitating  these  children  and  families. 

Senator  MoxDALE.  You  are  a  psychiatrist? 

Dr.  SxRArGjrT.  Yes,  I  am. 

Senator  Afoxiui^K.  Could  you  tell  us  a  little  bit  about  ])ossible  mental 
and  psychological  damage?  We  have  looked  at  physical  damage.  T 
know  it  is  hard  to  be  concrete,  but  M'hat  is  the  kind  of  ps3^choIogical 
damage  that  is  liable  to  be  permanently  a  part  of  these  children? 

Dr.  STRAiGirr.  If  we  take  the  last  case  shown  on  the  slides,  as  an 
example,  this  is  a  child  who  felt  betrayed  by  adults.  Although  she  had 
a  good  home  and  a  foster  mother  she  was  abruptly  removed  by  the 
courts.  She  was  subjected  to  the  sick  behavior  of  iier  mother.  This 
child's  basic  trust  in  })eople  was  deei^ly  shaken.  AVhen  she  came  to  the 
hospital  slie  was  suspicious,  frightened,  and  depressed.  She  refused  to 
eat. 

Senator  Mondalk.  In  other  words,  it  is  just  a  constant  blur  of  new 
people  and  not  being  able  to  identify  or  get  the  support  of  any 
single  

Dv.  Stuaioiit.  That  is  right.  So  they  become  unable  to  love  any 
one  person.  They  become  isolated.  Some  of  these  children  will  l»e 
unable  to  make  deep  attachments  and  will  view  people  as  interchaiige- 
able. 

So,  unless  a  good  mental  health  team  approacli  is  instituted  these 
children  have  a  very  hard  time  readjusting. 

It  is  the  job  of  the  ps3'ehiatrist  to  identify  which  child  has  had 
warm  mothering  and  fathering,  but  has  suffered  one  incident  of  batter- 
ing. Tliose  cliildren  may  be  rehabilitated  fairly  easily,  but  th.jre  are 
some  children  that  have  massive  distortion. 

Senator  Mondai.k.  Jolly  K.,  who  testified  yesterday,  hpu  between 
the  ages  of  4  and  18  been  in  33  institutions.  In  14  year?  she  lived  in 
70  foster  homes. 

You  have  talked  about  the  permanent  psychological  scarring  that 
comes  from  this  kind  of  abuse.  '\^niat  about  psychological  abuse,  as 
distinct  from  physical  abuse?  Is  it  not  possible  to  abuse  a  child  in  a 
way  that  permanently  damages  him  psychologically  without  abusing 
him  physically?  Do  yon  get  into  that  at  all  in  this  child  abuse  team? 

Dr.  Straight.  We  do  get  into  that.  That  is  much  harder  to  identify. 
It  is  a  gray  area.  You  see  it  a  gooct  deaT  in  children  who  do  not  eat 
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mucli,  do  not  <xiiiu  very  much,  come  in  and  pose  a  dilemma  for  the 
j)ediatrician,  they  look  depressed,  they  turn  away  from  adults,  and 
often  they  will  refuse  feeding. 
Senatoi"  Moxualk.  From  what  ? 

Di'.  Straight.  From  person  to  person,  people  are  interchangeable, 
til  ere  is  no  oik^  poi'son  who  is  more  valuable  than  anyone  else.  They 
ai'c  what  we  call  alFect  hungry,  they  are  hungry  for  anything.  Maybe 
T>\\  Lndwig,  tlie  pediatrician,  will  mention  something  about  this. 

Dr.  LuDwio.  We  do  see  a  great  nmnber  of  these  caseSv  probably  more 
of  this  type  of  case  than  children  who  ai*e  actualh^  physically  abused. 
And  for  these  children  who  are  emotionally  depriv  ed  children^  there 
is  no  mecliaiiism  for  them  to  fit  into  the  system  in  any  way.  They  are 
generally  handled  in  the  hospital,  recognized,  some  effort  is  made  to 
send  a  public  licalth  nurse  into  the  house,  follow  them,  but  on  a  long- 
term  basis  there  is  absolutely  nothing  foi'  these  families  until  you  see 
them  back  with  injuries  next  year. 

Senator  ]\IoxDAij;:.  Any  other  witness? 

Dr.  Hkiser.  Dr.  Mitchell  would  like  to  comment  on  the  bill. 

Dr.  Mitchell.  1  cannot  resist  throwing  m  one  thing  in  support  of 
what  Di*.  Straight  said  about  the  last  child  concerning  the  confusion 
of  the  people  in  her  life  and  what  they  represented.  At  the  time  she 
was  at  the  hospital  as  a  baby — and  I  knew  iier  as  a  very  charming 
baby  several  years  ago,  the  Arst  thing  she  learned  to  say  was  "doc- 
tor'^— not  "momma,"  not  "daddy,"  but  "doctor." 

I  hope  you  are  getting  the  message  from  us,  that  the  child  abuse 
team  at  Children's  Hospital  has  been  very  gratified  by  the  current 
surge  of  intei^est  in  problems  that  we  have  found  so  distressing  and  so 
fi'ustrating  foi'  r^ome  time,  and  especially  by  efforts  such  as  this  bill 
repi*esents  on  a  national  level  to  do  something  constructive  about  the 
problems  rathei'  than  jnst  expressing  concern. 

Senator  Mondale.  'WHiat  I  am  worried  about,  is  that  I  have  been 
np  and  down  this  liberal  hill  many  times  before  on  Inniger.  et  cetera. 
We  seem  to  have  a  short  period  when  we  concentrate  on  the  ghastly 
nature  of  a  social  problem.  People  get  tired  of  hearing  about  it,  and 
this  is  the  end  of  it,  until  maybe  a  decade  lator  when  somebody  holds 
a  heai'ing  just  like  thif^,  and  eveiybody  feels  appalled.  Nothing  hap- 
pens. That  lias  been  going  on  now  for  this  issue  foi'  over  100  years.  I 
am  anxious  that  we  take  this  i*ecord  and  act  on  it  and  get  some  legis- 
lation, some  moriey,  and  maybe  even  move  the  President  to  use  the  law 
in  trying  to  get  something  done. 

For  many  yiears  the  thing  around  here  was  to  help  poor  children  get 
a  chance.  Now  that  is  coi^sidered  unstylish,  a  waste  of  time.  We  have 
scholars  toll  us  it  cannot  be  done.  So  nobody  is  interested  in  that  any- 
more. A  few  years  ago  it  was  hunger.  A  few  years  before  that  it  was 
migi*ants.  We  see  these  appalling  pi'oblems.  It  was  Indian  education 
a  few  years  ago.  Sometimes  we  even  pass  a  bill,  like  we  did  in  Indian 
education.  Foni'  years  ago  we  were  told  the  most  important  thing  is 
the  first  5  years  of  life.  I  agi*ee  with  that.  So  we  pass  the  Comprehen- 
sive Child  Development  Act  which  I  think  is  the  wa}^  to  really  go  at 
this  problem,  .so  that  yon  really  get  into  those  comnnmities  and  those 
neighborhoods  in  a  com]^rehensive  approach,  give  children  a  chance  to 
help  build  and  strengthen  those  families,  and  deal  with  the  whole 
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range  of  problems  as  the}^  come  in,  not  in  a  separate  delivery  system, 
if  we  can. 

But  that  Avas  vetoed  and  considered  to  be  a  terrible  AVasto. 

Now  I  am  hopeful  that  we  can  act  on  this  and  get  a  strung  bill  and 
get  it  signed  and  get  money  and  get  something  moving.  This  is  what 
worries  nie  whether  we  will  actuallj^  get  around  to  it. 

Ms.  MiTCUKLL.  I  certainly  do  too ;  I  would  sup]iort  what  you  arc  say- 
uig  about  sporadic  interest  from  time  to  time  not  being  enough.  Child 
abuse  has  been  referred  to  as  an  inherited  disease,  because  we  know 
that  many  parents  who  abuse  their  children  were  themselves  abused, 
isolated,  or  emotionally  abused  as  they  grew  up,  and  I  think  somebody 
needs  to  find  out  what  kinds  of  intervention  we  can  do  that  will  in 
the  future  lessen  the  pmblems  of  the  children  we  now  know  are  abused. 
In  other  words,  somebody  has  got  to  follow  those  kids  for  years  and 
find  out  what  happens  to  them  and  to  their  children. 

The  remainder  of  the  testimony — the  written  testimony — we  have 
submitt<id,  is  a  series  of  questions,  suggestions,  and  ideas  on  specific 
sections  and  subsections  of  your  bill.  I  am  sure  that  time  will  not  per- 
mit us  to  go  through  all  of  them,  so  I  picked  a  couple  we  would  like 
to  highlight,  and  I  would  like  to  present  one  quick  review  at  the  end. 

Th(jse  are  questions  and  suggestions  that  have  grown*  out  of  the 
probLnns  and  the  needs  that  you  have  been  hearing  about  from  the 
team  already  this  morning.  First,  I  would  like  to  take  a-  legal  aspect. 
Although  all  the  States  do  have  reporting  laws,  as  you  have  heard 
this  morning,  they  are  far  from  adequate  in  many  instances.  We  have, 
therefore,  had  the  idea  that  perhaps  under  section  3  of  your  bill  a 
group  of  lawyers  and  judges  M'ith  grassroots  experience  in  handling 
abused  child  cases,  perhaps  a  bar  association,  could  be  contracted  with 
to  write  a  model  law  on  child  abuse  and  neglect,  which  would  do  a 
number  of  things : 

First  of  all,  better  define  the  terms  *^child  abuse"  and  ''child  neglect' ' 
legally. 

Second,  provide  for  better  reporting.  I  wanted  to  add  couple  things 
about  that  a  little  later  one. 

Third,  enable  the  courts  to  more  effectively  protect  and  identify 
abused  child  and  his  subordinate,  as  has  been  illustrated  by  the  cases 
presented  before  repeated  and  irreparable  damage  occurs. 

Fourth,  better  enable  the  courts  to  act  as  part  of  the  rehabilitative 
effort,  rather  than  principally  punitive  role  toward  the  family  and 
child  involved. 

And,  fifth,  provide  for  exchange  of  inforiuj.tion  between  the  States 
and  between  military  and  civilian  personnel  is  needed  to  protect  an 
abused  child. 

At  the  other  end  of  the  spectrum  we  are  concerned  that  the  mistake 
not  be  made  at  any  level  of  thinking  that  child  abuse  and  the  handling 
of  this  problem  is  something  that  can  be  learned  by  reading  some  sort 
of  "how-to-do-it''  manual ;  even  rather  extensive  reading  in  the  area  is 
not  sufficient  to  make  an  ''expert,"  although,  tliere  are  certainly  some 
oxoellent  materials  available.  Ultimately  we  feel  that  the  person  who 
is  assigned  to  handle  child  abuse  cases  must  learn  by  experience.  How- 
ever. I  think  each  member  of  the  group  hero  would  verify  from  his 
own  experience  that  the  person  who  is  facing  a  real  life  abused  child 
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and  1 1  is  fuiuily — be  it  the  public  health  nurse  or  the  visiting  nurse  in 
the  child's  home,  the  social  worker  in  the  community,  tho  private  doc- 
tor in  his  office,  or  the  resident  on  call  at  2  a.m..  in  a  hospital  emergency 
room — is  facin^^-  a  very  dangerously  emotionally  charged  situation, 
and  not  the  least  dangerous  are  the  emotions  and  attitudes  of  that 
person  facing  that  situation — dangerous,  that  is — with  respect  to  the 
outcome  for  the  child  involved.  Also  as  one  goes  on  in  handling  the 
case,  there  are  going  to  be  a  lot  of  rather  hairline  decisions  to  be  made 
as  to  what  is  to  be  done  about  that  child;  and  unless  the  person  facing 
that  child  and  his  family  and  those  decisions  is  quite  experienced,  he 
is  going  to  need  help. 

The  24  hour  865  day  oncall  schedule  that  the  three  pediatricians  on 
the  team  maintain,  and  the  early  consultation  we  have  in  each  case  with 
our  social  service  workers  has  attempted  to  provide  this  necessary 
support  and  backu]:)  on  the  wards  and  m  the  emergency  room  of  Chil- 
dren's Hospital.  We  feel  this  has  been  a  fruit-ful  effort.  Therefore,  we 
have  suggested  on  extension  of  subsection  2. til  of  your  bill  which  pro- 
poses a  coi] .epilation  of  education  iuuterial  j»  to  include  a  small  task 
force  of  individuals  who  are  experienced  in  various  areas  of  dealing 
with  child  abuse  and  neglect.  These  persom  we  felt  could  be  available 
ff*r  Hr^o.f  ppTiods  of  time  on  a  concentrated  basis  to  neophyte  groups 
who  are  attempting  to  establish  or  improve  a  program  for  prevention, 
*  identification  and  treatment  of  abused  and  neglected  children,  appro- 
priate to  their  own  areas  and  circumstances.  Nucleus  prog/ams  so  gen- 
erated could  ,  in  turn  provide  ongoing  consultation  in  their  owu 
geographical  areas  v   provided  in  section  382  of  this  bill. 

I  w^ould  like  to  add  one  thought  to  this:  training  prognnis  in  our 
estimation  should  perhaps  be  required,  in  order  to  receive  grants,  to 
address  themselves  to  two  broad  objectives :  one  being  the  increase  of 
expertise  of  individuals  in  their  own  field — be  it  law,  medicinCj  social 
work,  nursing,  or  police  work — at  the  same  time  such  prograuiS  should 
aim  to  increase  the  motivation  and  the  expertise  of  these  n<iople  for 
working  in  concert  with  people  in  the  other  areas  involved.  Because 
if  yon  have  a  splintered;  fragmented  pi'ogram,  you  really  have  the 
equivalent  of  nothing. 

Finally,  if  we  understood  section  5  of  the  bill  correctly — and  I 
gatitor  We  did  frorn  what  we  have  heard  this  morning — that  you  wish 
to  impose  conditions  on  the  States  which  they  would  have  to  fulfill 
before  receiving  aid  under  the  Social  Security  Act,  we  endorse  this 
idea  and  approach.  However,  there  are  certain  areas  in  which  we  feel 
the  prerequisites  coiild  be  stated  somewhat  more  specifically  even  from 
our  present  limited  knowledge.  This  might  have  to  be  revised  as  wo 
learn  more  about  the  problems : 

In  the  area  of  reporting,  we  feel  the  reporting  of  child  abuse  and 
suspected  child  abuse,  should  be  required  by  law  of  all  physicians, 
physicians'  assistants,  nurses,  social  workers,  school  teachers,  and  other 
school  professionals,  medical  examiners,  law  enforcement  personnel, 
police,  and  so  on ;  and  that  all  such  persons,  as  is  not  true  now,  should 
be  guaranteed  immunity  from  civil  and  criminal  prosecution  from 
making  such  a  report  in  good  faith. 

Senator  Moxdale.  Do  you  think  that  will  work? 
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Ms.  MiTCiiKLL.  I  do  not  think  it  will  do  the  whole  job.  Bat  I  think 
it  is  necessary  to  help.  There  are  a  lot  of  the  things  that  are  needed  to 
help.  I  think  personally,  and  I  think  some  of  the  team  agree  with  nic 
that  some  sort  of  penalty  should  be  imposed  for  failure  to  report.  Cer- 
tainly other  areas  snch  as  I  believe  Ms.  Huhn  touched  on.  such  as  speed- 
ing lip  procedures  in  the  courts  and  letting  a  doctor  know  when  he  is 
<ifoin«T  to  appear:  things  like  this  to  make  the  system  work  in  a  more 
coordinated  manner  will  certainly  help.  I  have  personally  sat  in  on  2 
days  in  one  case ;  the  hospital  does  not  dock  m3'  pay,  but  a  private  phy- 
sician would  lose  money  and  perhaps  patients.  Also  demonstrated  that 
there  are  interested  people  working  in  effective  programs  for  these 
families  will  encourage  I'cporting. 

In  the  area  of  investigation,  W(^  feel  States  should  have  certain  pro- 
visions for  effective  investigation  of  reporting  child  abuse.  These 
should  include  personnel  who  are  trained  to  conduct  investigations  and 
a  set  of  minimal  standards  foi'  what  such  an  investigation  must  in- 
clude: the  deposition  of  the  reporter,  interviews  of  all  regular  care- 
takers of  the  involved  child,  medical,  including  psychiatric,  reports  on 
the  child,  pictures  of  the  child  where  applicable,  immediate  examivia- 
tion  of  other  children  in  the  household.  I  Icnow  it  may  sound  kind  of 
picayune  to  pick  out  something  like  saying,  you  should  interview  all 
regular  caretakei-s  of  the  child,  but  I  personally  recently  had  a  case 
where  a  child  was  brought  in,  an  arm  was  fractured.  He  had  a  frac- 
tured skull,  and  his  mother  had  no  idea  how  this  could  possibly  occur. 
It  was  reported  to  the  police.  The  police  investigator  interviewed  the 
mother  and  said  she  was  a  very  nice  person  and  the  child  should  go 
home,  and  it  wasn't  until  we  discussed  with  the  policeman  wlietliei'  he 
had  contacted  any  regular  bab3^sitters,  any  regular  visitors  to  the  home 
and  nursery  school,  where  we  had  learned  from  the  mother  the  child 
was  enrolled,  I  and  this  child  came  in  regularly  on  Monday  mornings 
affer  weekends. 

Senator  Monoalk.  What  about  abuse  in  public  institutions  ?  We  have 
talked  about  abuse  in  homes  by  babysitters,  et  cetera.  What  about  chil- 
dren who  are — I  recall  reading  about  Junior  Village  and  so  on — does 
Children's  Hospital  come  into  contact  with  children  who  have  been 
abused  in  institutional  care? 

Dr.  Heiser.  Wt  do  not  see  it,  and  that  might  he  die  problem. 

Senator  Mondale.  Are  you  convinced  it  is  not  happening? 

Dr.  Heiser.  No,  sir. 

Senator  Mondale.  In  other  words,  it  could  be  happening  in  public 
institutions,  too  ? 

Dr.  Straight.  It  certainly  does  in  terms  of  sexual  abuse  in  the  prison 
system  and  in  children's  reformatory  systems. 

Mr.  LuDWiG.  We  also  freqaently  see  children  who  have  been  in  the 
daycare  center,  and  places  like  that,  and  again  this  is  another  just 
general  and  broad  area,  but  the  fact  that  there  is  no  licensing  of  day- 
care centers,  no  registry  of  approved  babysitters,  gets  to  be  a  problem 
at  times.  We  have  no  way  of  knowing,  and  parents  have  no  way  of 
knowing. 

Senator  Mondale.  We  are  cutting  back  on  that  stuff,  and  we  are 
suspending  daycare  centers,  I  understand. 


157 


Ms.  HtTHN.  Along  those  lines,  the  child  abuse  law  is  geared  heavily 
to  the  parent*  and  \ve  have  a  vacuum,  where  for  example,  the  mother's 
boyfriend  oi*  relative  abuses  the  child  and  yet  the  law  says  a  parent 
or  a  legal  guardian,  and  therefoi'e  sometimes  legally  we  do  not  have 
'  a  way  of  solving  this  problem  by  getting  custod}^  of  the  child,  because 
there  are  other  people  doing  the. abusing.  Sometimes  a  mother  allows 
a  sibling  to  abuse  a  child. 

Senator  Mojstd.xle.  I  guess  we  have  one  more  witness  from  the 
American  Academy  of  Pediatrics,  so  I  want  to  thank  you  very  much 
for  a  most  persuasive  and  useful  testimony. 

Our  final  witness  this  morning  is  Dr.  John  E.  Allen,  representing 
the  American  Academy  of  Pediatrics.  Thanks  for  your  patience  for 
the  long  day. 

STATEMENT  OP  JOHN  E.  ALIEN,  M.D.,  AMERICAN  ACADEMY  OF 
PEDIATRICS,  ACCOMPANIED  BY  GEORGE  K.  DEGNON,  DIRECTOR, 
DEPARTMENT  OP  GOVERNMENT  LIAISON,  AMERICAN  ACADEMY 
OP  PEDIATRICS 

Dr.  AiXEN.  It  has  been  a  long  day,  Mr.  Chairman,  and  I  will  try 
to  summarize  my  remarks. 

First,  I  would  like  to  introduce  myself  as  Dr.  John  Allen  from 
Brooklyn.  I  am  chairman  of  the  American  Academy  of  'Pejiiatrics, 
subcommittee  on  child  abuse.  I  was  interested  this  moVning  that 
several  references  to  the  question  have  been  made :  Whether  anybody  is 
full  time  in  child  abuse? 

I  think  probably  the  answer  is  no,  and  that  across  the  country  no 
one  is  full  time  that  I  know  of.  I  am  not  unfortunately.  ^ 

My  colleague  is  Mr.  George  Degnon,  who  is  Director  of  the  Wash- 
ington Office  of  American  Academy  of  Pediatrics. 

I  would  greatly  appreciate  having  my  statement  entered  into  the 
record* 

,  Senator  Moxdalk.  Your  statement  will  appear  as  though  read. 

You  have  listened  to  the  testi:nony.  I  think  you  have  been  here  all 
day  and  may  have  been  here  yesterday  . 

Dr.  Allen.  Not  yesterday,  but  I  saw  a  bit  on  television. 

Senator  Mondale.  It  might  be  helpful  if  you  were  to  tell  us  how  to 
evaluate  the  issues  that  have  arisen  here,  how  you  see  them,  how  much 
of  this  is  going  on,  how  adequately  are  we  responding,  how  adequate-  . 
ly  is  the  Federal  Government  responding,  and  what  should  be  the 
response,  that  sort  of  thing. 

Dr.  Allen.  I  will  be  glad  to  do  that,  Mr.  Chairman.  I  would  just 
like  to  state  on  behalf  of  the  American  Academy  of  Pediatrics,  that 
one  statement  which  was  not  in  the  Congressional  Record  was  our 
statement  of  February  1972  which  is  attached  to  the  report,  and  I. 
think  gives  an  up-to-date  position  on  the  academy's  thoughts  concern- 
ing child  abuse.        -        '  ' 

The  following  remarks  will  be  sort  of  a  combination  of  what  I  think 
the  American  Academy  of  Pediatrics  believes  and  what  I  believe. 

First,  I  would  agree,  with  my  professional  colleagues  and  others 
that  the  efforts  at  a  national  level  are  completely  inadequate,  when 
one  gets  down  to  the  level  of  providing  care  for  the  individual  child. 
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I  know  the  exercise  of  going  through  the  HEW  presentation  this 
morning  is  painful,  because  those  of  us  in  the  field — and  I  happen  to 
live  in  the  worst  area,  I  guess,  in  the  country,  Brooklyn,  where  one  hos- 
pital that  I  am  associated  with  we  saw  over  300  cases  in  one  hospital  in  • 
Brooklyn,  in  1  year.  We  know  that  none  of  those  children  get  the 
kind  of  care  and  protection  that  we  talked  about  today. 

I  think  it  is  inadequate.  We  have  got  to  get  into  focus. 

I  have  been  a  little  mixed  up  this  morning  on  what  happened  to  the 
word  "battered  child".  It  is  not  a  good  w-ord.  Yet  as  soon  as  we  get 
away  from  it,  we  begin  to  get  into  this  whole  area  of  social  illness  and 
other  problems  in  child  abuse.  I  think  what  we  are  really  talking 
about,  whether  Ave  .want  to  admit  it  or  not,  is  tliat  'we  are  talking  about 
the  physically  abused  child.  This  is  what  we  have  got  to  focus  in  on. 

Senator  Moxdale.  I  am  glad  you  made  that  point.  Unless  you  do  . 
that,  you  get  into  the  question  of  sort  of  basic  social  health,  which  is 
beyond  the  reach  of  legislation  that  we  can  possibly  do.  Until  we  can 
deal  with  that  broader  problem,  thesejcliildren  are  going  to  continue  to 
be  maimed. 

Dr.  Allen.  Now  I  do  believe  rather  strongly,  and  I  think  the  Amer- 
ican Academy  does,  in  fact,  its  Avhole  structure  is  based  on  a  State 
S3'stem,  I,  believe  this  should  be  handled  on  a  State  system  but  wnth 
adequate  funding,  with  adequate  standards,  with  adequate  super- 
vision. I  do  know  personally  you  are  going  to  hear  a  great  deal  about 
that  particular  aspect  in  Denver  from  Dr.  Kemp.  The  Academy  group 
met  with  him  the  week  before  last  in  Denver.  I  can  say  certainly  in 
most  situations  w^e  support  his  views. 

Now  I  am  just  sort. of  jumping  around  here  and  not  saying  much. 
I  would  like  to  point  out  in  view  of  the  pictures  shown,  the  clinical 
cases  discussed,  which  were  certainly  the  kind  of  cases  that  *we  see  in 
'  every  w'alk  of  life,  I  am  a  little  concerned — they  were  not  presented 
this  w\ay — but  I  am  a  little  concerned  that  we  will  get  back  into  the 
punitive  aspect,  you  know,  that  these  situations  are  so^  horrible,  and, 
we  believed  this  not  too  m^ny  years  ago,  the  only  thing  to  do  was  to 
get  rid  of  the  parent,  punish  them,  and  put  the  child  somewljere  else. 
As  I  saw^  those  pictures,  I  wanted  to  emphasize  that  you  cannot  judge 
the  severity  of  the  abuse.  You  cannot  make  a  decision  of  the  severity  of  ' 
abuse  unless  the  child  is  dead,  as  to  the  dynamics  in  the  family  picture. 
In  other  words,  some  of  the  most  severely  abused  children  will  liave 
an  opportunity  of  rehabilitation  of  their  families,  while  other  children 
who  may  have  minor  abuses  belong  to  real  psychopathic  or  schizo- 
phrenics, paranoids,  that  may  come  back  dead. 

I  would  hate  to  get  on  the  kick  that  the  answer  isopunishment,  law 
and  so  forth.  Yfe  believe  strongly  that  about  .80  percent  of  these  fam- 
ilies and  maybe  even  90  percent  with  proper  coordination,  multidis- 
ciplinary  coordination,  could  be  rehabilitated,  and  believe  me  if  they 
only  answered  this  business  of  foster  homes  and  mstitutions,  well  it  is 
not  a  substitute  for  the  family.  So  we  have  got  to  be  family  oriented, 
and  that  is  the  concern  of  the  Academy. 
.1  would  like  to  say  one  other  thing.  I  do  not  in  any  way  mean  to 
'disagree  with  my  colleagues  in  Washington.  Their  program  I  am  sure 
is  going  to  be  another  model  program  and  one  that  is  needed  every- 
•  where. 
O 
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But  in  terms  of  the  reporting  laws — first  of  all  the  reporting  laws 
have  not  all  been  a  waste,  and  I  think  this  morning  you  tend  to  get  a 
little  feeling  of  this.  The  reporting  laws  were  pushed  and  developed — 
certainly  the  Academy  of  Pediatrics  had  a  strong  role  in  developing 
tliese  reporting  laws.  We  know  their  inadequacies,  and  we  know  they 
do  not  solve  tlie  problem,  but  they  have  brought  tlie  problem  to  light. 

I  think  they  need  to  be  liberalized  and  they  are  in  several  States  like 
New  York  and  Colorado. 

Senator  Mondale.  Do  you  think  that  all  doctors  are  now  reporting 
examples  

Dr.  Allex.  No.  I  would  like  to  speak  to  that  too,  because  they  cer- 
tainlj^  are  notmliid  we  all  know  they  are  not.  Of  course  when  we  think 
of  children,  we  think  of  pediatricians,  but  you  must  remember  that 
while  we  try.  to  influence  the  care  of  the  child,  we  do  not  take  care  of, 
say,  more  tlian  maybe  direct  medical  care,  maybe  25  or  30  percent  of 
the  children  in  this  country,  and  in  child  abuse,  of  course,  many  den- 
tists, orthopedists,  and  so  on  are  involved,  and  I  am  not  saying  we 
pediatricians  are  perfect,  but  I  think  the  others  are  less  perfect  in 


I  understand  there  are  severaF  suits  going  on — on  the  west  coast 
concerning  physicians  not  repoiting,  I  do  not  believe  that  any  kind  of 
legal  penalty  will  increase  the  reporting.  I  think  it  has  to  be  peer 
pressure.  And  the  American  Academj^  of  Pediatrics  throtjgh  our  com- 
mittee is  attempting  to  mount  a  national  program  aimed  at  physicians, 
from  an  educational  and  self -instructional  standpoint. 

I  think  that  the  pressure  should  come  from  there  and  not  say  you. 
will  be  fined  $1,000  or  you  will  go  to  jail.  But  there  is  no  question,  I 
could  give  you  seven  or  eight  reasons  why  physicians  do  not  report  the 
cases.  Some  are  not  good  reasons,  and  others  are  good  reasons. 

Senator  Mokdalk.  I  think  it  would  be  well  for  us  to  review  the  next 
step  for  those  reasons.  Maybe  some  of  the  provisions  of  the  reporting 
statutes  could  be  modified  in  a  way  to  encourage  reporting,  to  protect 
the  time  of  the  doctor,  protect  him  against  other  things,  so  we  can  get 
the  information. 

Dr.  Allex.  First  of  all,  it  does  not  need  to  be  the  physiciauj^as 
people  from  Washington  pointed  out,  the  law  needs  to  be  liberalized, 
in  States  like  Ncav  York,  Colorado,  almost  anybody  can  report.  So  letfs 
not  make  it  all  the  physician, "but  you  ask  specifically,  now  I  have 
jotted  down  seven  reasons  and  I  am  sure  there  are  more  why  physicians 
do  not  report. 

No.  1,  IS  an  emotional  and  unwillingness  to  accept  the  diagnosis— I 
am  talking  about  private  pediatricians  primarily — in  other  words,. the 
physician  dealing  with  his  patient,  either  within  his  office  or  in  the- 
hospital.  There  is  imwillingness,  as  I  told  George  this  morning,  if  I 
was  taking  care  of  his  kid,  and  the  kid  came  in  with  a  fracture,  there 
is  a  psychological  block  there  to  say :  Did  he  or  his  wife  really  smash 
this  W?. 

We  know  that  30  jDercent  under  2  years  of  age,  the  fractures  are  self  - . 
inflicted.  So  maybe  George  did  it. 

There  is  that  unwillingness  to  get  involved  with  a  private  patient 
and  to  really  believe  they  can  do  it. 

No.  2,  there  is  failure  to  even  consider  the  diagnosis,  and  we  miss 
all  kinds  of  diagnoses,  but  when  you  have  got  a  bleeding  child,  a 
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damaged  child,  the  physicianSj  particularly  those  oriented  to  pathol- 
ogy, taking  care  of  that  fracture  may  not  even  think  of  it.  That  is 
No.  2. 

No.  3,  is  the  overwhelming  nature  of  the  trauma  may  cover  up  social 
and  other  things. 

.  No.  4,  is  fear  of  court  procedures.  Now  the  private  physician,  de- 
,  pending  on  fee  for  service,  gets  tied  up  in  a^ couple  days  of  court  pro- 
cedureSj  and  it  is  a  disaster  for  anjnbody — it  is  a  disaster  for  the 
■  patient.  So  what  is  the  best  thing,  either  send  it  into  Children's  Hos- 
pital or  maybe  try  to  smooth  over  the  situation.  That  needs  to  be 
streamlined  and  the  court  has  to  be  willing  to  accept  written  kinds  of 
evidence  and  pictorial  rather  than  direct  physician  presentation. 

Many  physicians  feel  they  can  manage  these  problems  themselves,  - 
and  after  all  that  is  their  business.  They  know  the  family  and  they 
mistakenly  think  that  they  can  be  the  social  worker,  they  can  be  the 
attorney,  they  can  be  the  entire'^team.  They  find  out  only  lat^r  that  this  . 
does  not  work.  -  J 

-  No.  6.  Physicians  are  disappointed,  as  I  am,  and  everybody  in  this 
room  is,  except  the  Assistant  Secretary,  with  the  system  that  provides 
protection,  provides  follow-up  care.  There  simply  is  no  system,  so  why 
report  it?  I  am  sure  if  you  had  a  good  system  that  followed  through, 
that  he  would  report  it. 

Senator  Mondale.  How  many  years  have  you  been  involved  in  this 
child  abuse  related  work? 

Dr.  Allen.  I  thought  you  were  going  to  ask  how  old  I  was. 

Eeally  since  the  early  1960's,  and  to  tell  the  truth,  you  said  100 
years,'  and  you  are  right.  But  child  abuse,  the  kind  we  are  talking 
about,  was  onl^  really  recognized  in  the  1960's.  It  was  there,  but  it 
was  not  recognized. 

Senator  Mondale.  I  was  told  that  in  the  early  settlement  house  days 
of  Chicago,  one  of  the  first  issues  they  got  involved  in  was  child  abuse. 

Dr.  Allen.  It  was  there.  But  v;e  think  of  the  battered  child  as  first 
described  in  1962.  I  would  say  1962. 

Senator  MoNDALE.  I  think  I  want  to  pin  down  in  terms  of  your 
opinion  at  least  whether  in  fact^there-is  a  reasonably  adequate  Fed- 
eral, State  and  local  resi)onse  to  this  problem  now.  I  think  there  is  not. 
I  think  it  is  manifestly  inadequate,  but  I  would  like  your  response  to 
that  question. 

'  Dr.  Allen.  Well  my  response  is  that  there  is  an  inadequate  con- 
certed response.  Now  I  put  it  that  way  because  it  is  wrong  to  say 
nothing  is  done.  I  think  if  somebody  could  really  have  the  time  to  re- 
but all -the  remarks  that  were  made  this  morning,  the  fragmentation 
the  Federal  level  makes,  you  know,  the  60  million  or  100  million  or 
whatever  it  was,  worthless  ahywayvso  I  think  it  is  totally  inadequate. 
It  is  a  low  priority  as  are  all  children's  services  in  this  country.  Yet 
there  are  resources  there,  that  with  the  bill,  the  proper  bill  such  as 
yours,  with  perhaps  some  changes,  that  many  of  these  resources  could  ■ 
be  brought  to  bear  on  the  problem. 

It  is  wrong  just  to  say  there  is  nothing.  The^e  is  something.  I  would 
accept  that.  I  think  there  is  perhaps  more  going  on  at  the  local  level 
unreported  than  we  often  know.  I  agree  Avith  that. 

Senator  MoNDALE.  But  if  one  says  that  as  a  general  proposition, 
*^   it  being  tied  down,  there  are  approximately  60,000  battered  chil- 
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dren  annually,  do  you  think  we  are  reaching  most  of  them  or  half 
of  them? 

Dr.  Allen.  Our  figures  in  New  York,  in  1970,  there  were  300  cases 
of  abused  children  pei  million  population,  ajid  now  this  year,  1972, 
there  are  380.  Not  only  is  it  increasing,  but  our  ability  to  deal  with  it 
actually  is  decreasing. 

I  would  like  to  get  one  word  in  on  the  physician  business.  I  think  it 
is  very  important  to*  realize  that  many  physicians  in  all  levels,  all 
specialties,  care  about  child  abuse,  and  that  many  cases  are  indeed 
reported  by  physicians* 

I  think  it  is  just  one  area,  and  I  think  we  will  not  get  too  far  in 
just  focusing  ill  on  that  area.  But  physicians  do  report.  But  the  Fed- 
eral, State  and  local  programs  arc  absolutely  totally  inadequate,  but 
not  always  because  of  lack  of  resources. 

They  are  inadequate  because  of  lack,  of  direction,  coordinatioirand 
amalgamation,  I  guess.  - 

Senator  MoNDALE.  Very  good.  We  appreciate  your  contribution  here. 
May  I  say  we  are  continually  in  your  debt,  to  the  American  Academy 
of  Pediatrics  and  Mr.  George  Degnon,  who  has  helped  xis  time  and 
time  again  in  this  commniittee  with  child  development  legislation,  with 
sudden  infant  death  legislation,  early  screening  difRculties,  the  mater- 
nal and  child  health  program,  and  other  initiatives  relating  to  chil- 
dren. 

We  are  very,  very  grateful  to  your  Academy  and  to  members  of  yon  r 
profession  for  trying  to  help  us  in  these  critical  areas. 

Dr.  Allen.  Mr.  Chairman,  I  think  you,  and  certainly  we  return  the 
same  feeling,  because  ^^''e  feel  we  arc  advocates  for  the  well-being  of 
cliildren  and  we  greatly  appreciate  your  efforts  in  this  field,  and  let's 
do  something  now. 

Senator  MoNDALE.  Yes,  that  is  the  issue. 

Mr.  Degxon.  If  I  could  just  make  one  comment.  The  other  day  we 
had  some  physicians  in  to\yn,  one  of  whom  was  from  Minnesota,  and  he 
had  attempted  to  make  an  appointment  with  ^^ouv  office  to  come  by 
and  say  hello  to  you.  I  asked  him  what  he  was  going  to  visit  you  for, 
for  what  purpo.se,  and  he  said  "I  just  want  to  .go  and  tell  Senator 
Mondiile.  thank  you,  for  all  yon  are  doing  for  children."   -  • 

I  think  that  should  be  in  the  record. 

Senator  ^Eoxdali:.  Thank  you  very  much.  T  appreciate  it.' 
[Whoreu)^oii  at  1  ti^O  p.m.  the  hearing  wiis  adjonvnod.] 
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CHILD  ABUSE  PREVENTION  ACT,  1973 


SATtTRDAY,  MARCH  31,  1973 

U.S.  Senate, 
SuBCOMMinfeE  ON  Children  and  Youth 
oi'  THE  Committee  on  Labor  and  Public  Welfare, 

Dewver^  Colo. 

The  subcommittee  met,  pursuant  to  notice,  at  10  a.m.,  in  the  labora- 
tory room  No.  2  of  the  Medical  Center  of  the  TTniversity  of  Colorado, 
Senator  Walter  F.  Mondale  (chairman)  presiding. 

Present:  Senators  Mondale  and  Randolph. 

Also  present:  Hon.  Patricia  Schroeder,  a  Member  in  Congress  from 
the  First  District  of  Colorado. 

Committee  staff  members  present:  A.  Sidne}^  Johnson  aud  Ellen 
HoiBfman,  professional  staff  members. 

Senator  Mondale.  The  Subcommittee  on  Children  and  Youth  will 
come  to  order. 

We  are  very  pleased  to  have  with  us  today  Jennings  Randolph,  the 
senior  Senator  from  West  Virginia,  and  chairman  of  the  Subcommit- 
tee on  the  Handicapped. 

We  are  delighted  to  have  Congresswoman  Schroeder  with  us.  She 
is  the  chief  autlior  of  the  chief  companion  to  S.  1191  introduced  in  the 
House. 

Earlier  this  week  in  Washington  the  press  reported  on  the  death  of 
a  3-month-old  child,  Sebrina  Ward.  The  cause  of  the  death  was  listed 
as  "a  clot  of  blood  in  the  brain.*'  After  the  death  the  infant's  parents 
were  charged  with  felonious  child  abuse. 

Sebrina  will  jiow  become  a  statistic,  one  of  the  estimated  60,000 
reported  victinis  of  child  abuse  this  year.  She  will  join  the  ranks  of 
thousands  of  defenseless  infants  and  children  who  are  brutally  and 
often  permanently  destroyed  before  anyone  dares  to  suggest  a  diag- 
nosis of  "child  abuse." 

This  subcommittee  began  its  hearings  on  this  question  in  Wash- 
ington on  Monday  and  Tuesday  of  this  week.  After  hearing  those 
2  days'  testimony  I  am  personally  convinced  that  this  session  of  the 
Congress  must  move  to  pass  strong  legislation  to  once  and  for  all  deal 
wath  this  tragic,  and  basic  problem  in  America. 

On  Monday  we  heard  the  testimony  of  a  reformed  child  abuser, 
Jolly  K.,  who  had  once  thrown  a  knife  at  her  own  daughter,  who 
IS  now  devoting  her  life  to  working  with  other  parents  who  without 
such  help  may  be  unable  to  control  their  emotions  from  breaking  out 
into  violence  against  their  own  children. 

On  Tuesday  the  subcommittee  was  told  and  shown  by  the  child 
abuse  team  at  the  Children's  Hospital  in  the  District  how  terrible  this 
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problem  can  be,  how  children  are  burned,  beaten  and  maimed,  scalded, 
and  yet  how  the  abuse  somehow  escapes  being  detected  until  it  is  too 
late. 

We  have  many  laws  that  make  this  sort  of  thing  illegal ;  they  require 
the  reporting  of  suspected  cases  of  abuse.  Wc  even  have  a  Federal  law 
which  says  that  the  States  are  supposed  to  use  the  funds  they  receive 
for  "protective  services"  to  identify,  prevent,  and  treat  child  abuse. 
Yet  representatives  of  the  Department  of  Health,  Education,  and 
Welfare  testifying  before  our  subcommittee  this  week  were  unable  to 
tell  us  what  was  .being  done,  if  anything,  and  whether  any  of  these 
funds,  in  fact,  M'c»re  being  spent  to  deal  witli  this  tragic  problem. 
So  early  this  month  we  introduced  the  Child  Abuse  Prevention  Act, 
now  supported  by  15  other  Senators  and  introduced  in  the  House  by 
Pat  Schroeder. 

We  came  to  Denver  because,  I  think,  it  is  well  known,  it  is  considered 
tliot  the  team  of  witnesses  about  to  testify  before  us,  under  the  leader- 
ship of  Dr.  Kempe,  consists  of  the  finest  effort  being  undertaken  in  the 
country  today.  We  are  anxious  to  hear  from  our  witnesses  here  and  to 
learn  from  you  what  are  the  ele^nents  of  the  problem,  what  we  might 
do  to  better  deal  with  it,  what  the  role  of  the  Federal,  State  govern- 
ments might  be. 

Senator  Haskell  cannot  be  v;ith  us  today,  but  he  has  sent  a  repre- 
sentative, Marty  Thorpe,  who  will  be  sitting  in  and  informing  the 
Senator  of  our  findings. 

Senator  Dominick  could  not  be  here  today,  but  he  has  a  repre- 
sentative, Jerry  Zelinger.  We  are  pleased  to  have  him  with  us  today. 

Also  Senator  Dominick  submitted  a  statement  for  the  record,  which 
I  will  put  in  the  record  at  this  time.  We  are  pleased  to  have  him  as 
the  cosponsor  of  this  measure. 

[The  prepared  statement  of  Senator  Dominick  follows :] 

Prepared  Statement  of  Hon.  Peter  H.  Dominick,  a  U.S.  Senator 
From  the  State  of  Cojjorado 

Senator  Domii^'ick.  Mr.  Chairman,  the  problems  associated  with 
child  abuse  and  neglect  are  certainly  not  new  to  our  society,  and  yet 
I  "^^eel  that  awareness  of  this  problem  by  the  general  public  and  recog- 
nition and  effective  h'^ndling  by  professionals  is  lagging  far  behind  the 
times. 

Positive  action  toward  handling  child  abuse  in  tlii^  country  began 
about  100  years  ago  with  the  creation  of  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children  under  the  auspices  of  private  concerned 
citizens.  No  major  steps  toward  treating  these  problems  occurred  for 
the  next  90  years* 

However,  largely  due  to  the  excellent  work  of  a  handful  of  dedi- 
cated people,  such  c  ihose  here  at  the  University  of  Colorado  Medical 
Center,  public  awa* .  ness  has  grown.  Within  the  last  10  years,  all  50 
States  have  passed  reporting  laws  of  some  kind  and  all  50  States  now 
have  child  protective  services  under  the  State  welfare  departments, 
which  receive  these  reports. 

There  is  no  question  that  this  is  a  very  serious  problem.  Approxi- 
mately 60,000  suspected  cases  of  child  abuse  nre  reported  in  the  Uaited 
States  every  year.  The  frequency  of  child  abuse  may  actually  be  twice 
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States  o.^•ery  year.  The  frequency  of  child  abuse  may  actually  be  twice 
this  figtire  annually.  Five  to  25  percent  of  abused  children  die  as  a 
result  of  injuries  they  receive,  and  an  additional  20  to  30  percent  suffer 
permanent  disability — usually  mental  retardation  or  motor  changes. 
Much  more  can  and  should  be  done  to  remedy  the  situation. 

Fo':  J>*at  reason,  Mr.  Chairman,  I  have  cosponsored  your  bill, 
S.  1L*1  which  hopefully  will  give  impetus  to  the  effort  of  finding  solu- 
tions to  this  problem.  In  addition  to  providino^  Federal  funds  for 
demonstration  projects  for  tlie  prevention,  identification,  and  treat- 
ment of  child  abuse  and  neglect,  this  bill  would  help  focus  national 
attention  and  expertise  on  tliis  problem  through  the  establishment  of 
a  Presidentially  appointed  National  Commissjton  on  Child  Abuse  and 
Nefflect.  This  legislation  is  not  intended  to  establish  a  permanent  Fed- 
oral  program,  but  to  enlarge  public  and  j^rofessional  aAvareness,  and 
to  stimulate  the  development  of  State  and  private  programs  which  will 
both  reduce  the  incidence  of  child  abuse  and  provide  treatment  to  its 
victims.  After  the  planning  and  implementation  of  State  programs 
has  begun  to  crystallize,  the  role  of_.the  Federal  Government  in  this 
area  can  he  reduced  if  not  eliminated. 

am  ])articularly  proud  of  the  fact  that  the  leadership  of  Dr.  Henry 
Kempe  and  the  hard  work  of  a  group  of  public  spirited  professionals 
for  the  past  12  years  at  tlie  University  of  Colorado  Medical  Center 
lias  resulted  in  the  creation  this  year  of  the  National  Training  Center 
for  Child  Abuse  and  Neglect  with  headquarters  at  Booth  Memorial 
Home  in  Denver,  and  operating  out  of  there  and  the  Colorado  Medical 
Center.  The  center  was  made  possible  by  a  grant  from  the  Robert 
Wood  Johnson  Foundation  with  the  express  purpose  of  prevention, 
identification  and  treatment  of  abused  children.  I  believe  this  center 
will  serve  as  a  model  for  the  Nation  as  child  abuse  programs  are 
expanded. 

Mr.  Chairman,  although  I  am  not  a  member  of  the  Subcommittee  on 
Children  and  Youth,  I  will  certainly  give  support  to  bills  concf.rning 
Federal  aid  for  child  abuse  problems  when  they  come  up  for  review 
before  the  full  Committee  on  Labor  and  Public  "^V'elf are. 

Thank  you. 

Senator  Mondale.  Also  I  want  to  thank  the  staff  of  the  University  of 
Colorado  Medical  Center  and  Representative  Schroeder  and  her  staff 
for  all  the  help  they  have  given  us. 

Senator  Randolph. 

Senator  Randolpk.  Thank  yon  very  much,  Mr.  Chairman. 

I  first  came  to  Denver  in  1930 — that  was  a  different  day — and  I 
brought  a  basketball  team  from  West  Virginia.  Davis  and  Elkins 
College.  that  time  I  was  a  member  of  the  faculty  and  also  worked 
with  athletic  s.  I  checked  just  yesterday  and  I  determined  that  we  had 
lost  the  game,  so  I  thought,  too,  T  would  mention  that  here. 

Senator  Moxdalk.  It  was  widely  covered,  Senator. 

Senator  Randolph.  We  started  out,  played  11  games,  and  ended  up 
with  Occidental  College  of  California.  To  make  \he  story  a  little  better 
than  you  have  indicated,  we  won  8  out  of  11  games.  We  ran  out  of 
money  in  California.  But  those  were  the  days  \vjien  we  had  to  operate 
on  very  modest  budgets. 
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But,  seriously,  Representative  Schroeder  and  my  colleague,  I  am 
very  delighted  to  be  here. 

In  an  effort  to  save  time,  Mr.  Chairman,  T  am  going  to  ask  unani- 
mous consent  to  place  my  opening  statement  in  the  record  and  only  to 
make  this  comment. 

As  Ave  go  into  the  matter  of  the  child  abuse  problem  or  problems,  we 
liave  to  think,  of  course,  not  in  a  timid  approach.  This  has  been  so  for 
too  many  years.  We  have  to  make  an  all  out  frontal  attack  and  effort 
to  do  a  job  that  has  been  left  undone.  That  doesn't  mean  that  we  have 
to  try  to  make  headlines  or  dramatic  statements  but  to  look  into  the  real 
causes,  as  Dr.  Kempe  and  others  who  are  here  have  done. 

So  as  we  seek  these  solutions,  I  remember  a"  quotation  that  T  think  is 
applicable  to  this  problem,  and  perhaps  other  problems,  "If  you  are 
not  part  of  the  aolution,  you  are  part  of  the  problem."  I  think  that  all 
of  us  who  are  here  today  want  to  approach  in  a  well  reasoned,  realistic, 
and  yet  an  urgent  way  the  challenge  of  this  committee  hearing  and  the 
work  that  you  are  so  we]]  ]eading  t]iere  in  the  Senate. 

Thank  you  very  much. 

STATEMENT  OF  HON.  JENNINGS  RANDOLPH,  A  U.S.  SENATOR  FROM 
THE  STATE  OF  WEST  VIRGINIA 

Senator  Eaxdolph.  Thank  you  Mr.  Chairman,  it  is  a  privilege  to 
join  with  you  and  Mrs.  Schroeder  here  today  for  these  impoilant 
hearings.  In  our  first  two  hearings  on  the  Child  Abuse  Prevention 
Act  we  heard  testimony  from  parents  who  have  abused  their  children 
but  are  now  attempting  to  solve  their  problems  through  parent  on?ani- 
zations.  Wo.  heard  also  from  a  group  of  concerned  doctors,  psychol- 
ogists, and  social  workers  at  the  Children's  Hospital  in  Washington, 
who  presented  shocking  testimony  revealing  the  reality  of  child  abuse. 

It  is  important  that  we  move  forward  with  as  much  speed  as  possible 
to  find  the  solutions  to  this  dread  sickness.  The  60,000  reported  cases 
of  abuse  that  are  known  each  year  do  not  represent  a  total  picture  of 
the  problem.  Of  great  concern  to  the  subcommittee  is  the  vast  number 
of  cases  that  are  not  detected  or  reported.  The  present  apparatus  exist- 
ing in  all  50  States  is  not  doing  the  job  that  must  be  done.  Each  day 
we  read  in  the  papers  or  hear  on  the  radio  of  cases  of  abuse  that  has 
resulted  in  the  death  of  innocent  children.  Often  these  cases  involve 
parents  that  have  had  a  history  of  abuse,  but  the  children  have  beea 
returned  to  the  family  with  no  adequate  assurances  for  their  protec- 
tion. The  solutions,  I  am  sure,  are  not  simple.  Howevr^r,  it  is  a  matter 
of  urgency — in  many  cases  a  life  or  death  situation  is  present — that  we 
properly  detect,  report  and  treat  instances  where  children  have  been 
abused,  battered,  or  severely  neglected. 

Wo  must  develop  legislation  that  will  broaden  and  strengthen  exist- 
ing programs,  such  as  the  center  here  in  Denver  and  others  that  exist 
throughout  the  Nation,  and  develop  new  centers  w^here  treatment  and 
prevention  programs  are  available  to  the  community. 

Dr.  Kempe,  a  recognized  expert  in  this  field,  will  be  very  helpful  to 
the  subcommittee  as  we  seek  solutions  to  child  abuse.  I  am  looking 
forward  to  hearing  from  the  doctor  and  his  team  of  physicians,  psy- 
chologists and  lay  personnel.  The  fact  that  today  we  are  in  Denver 
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is  testimony  in  itself  to  the  wide  scope  of  this  problem.  Child  abuse 
knows  no  regional  barriers  nor  is  it  restricted  to  any  social  class. 

We  must  develop  an  effective  program  that  will  reach  all  social 
classes  and  all  regions  of  the  country,  urban  and  rural.  Much  of  the 
testimony  that  the  subcommittee  has  heard  has  been  mostly  restricted 
to  the  problem  and  its  treatment  in  urban  areas.  We  must  not  under- 
estimate the  need  for  affirmative  action  in  our  rural  communities  and 
counties  as  well.  We  must  see  that  adequate  care  is  provided  for  our 
children  in  all  areas  of  the  countn; . 

As  we  think  of  terms  of  solutions  to  child  abuse,  it  brings  to  mind 
a  quotation  that  is  applicable  to  this  problem  and  so  many  others,  "If 
you're  not  part  of  the  solution,  you're  parf.  of  the  problem." 

Senator  Moxdale.  I  am  very  pleased  that  you  can  be  with  us,  par- 
ticularly because  of  your  crucial  role  as  chairman  of  the  Subcommit- 
tee on  the  Handicapped,  which  is  also  concerned  with  this  same 
problem.  I  think  we  are  going  to  be  able  to  make  a  good  deal  of 
i;)rogress. 

Congress  woman  Schroecler. 

Congresswoman  Scxiroeoer.  I  just  want  to  make  a  few  brief  state- 
ments. I  am  very,  vevy  honored  to  be  here  in  Denver  with  Di%  Kempe 
and  other  people  v/ho  are  providing  such  great  national  leadership 
in  this  area,  tryi:ig  to  find  some  solutions  to  child  abuse.  I  do  think 
we  need  involvement  in  this  area  because  we  don't  actually  have  any 
concrete  answers  at  this  time ;  that  is  one  of  the  things  we  are  groping 
for,  some  woy  to  cope  with  this  problem. 

I  think  tliis  is  one  of  the  vital  things.  If  we  can  prevent  this  type 
of  thing  from  happening,  we  can  solve  so  many  other  problems.  For 
some  reason  we  say  we  are  a  cliild-oricnted  society;  yet  apparently  we 


answers  before  the  child  has  "gotten  in  our  way"  and  try  acting  like 
what  we  really  are.  One  of  the  most  important  resources  that  we  have 
in  our  country  is  our  children.  That's  why  I  am  here. 

I  am  veryproud  to  be  carrying  Senator  Moridale's  bill  in  the  House. 
We  now  have  almost  45  sponsors  and  I  think  we  will  be  getting  a  lot 
more. 

I  am  very  delighted  to  be  here. 

Senator  'Moxdale.  Thank  you  very  much  for  being  with  us  and  giv- 
ingus  your  contribution. 


chairman  of  this  panel  because  you  know  what  they  are  going  to  con- 
tribute. We  will  just  interrupt  as  M'e  have  questions. 

STATEMENT  OF  C.  HENRY  KEMPE,  PROPESSOR  AND  CHAIR- 

MAN, DEPARTMENT  OP  PEDIATRICS,  UNIVERSITY  OF  COLORADO 
MEDICAL  CENTER,  DIRECTOR,  NATIONAL  CENTER  POIi  PREVEN- 
TION AND  TREATMENT  OF  CHILD  ABUSE  AND  NEGLECT, 
DENVER,  COLO. 

Dr.  Kempe.  Senator  Moudale,  Congresswoman  Schroeder,  and  Sen- 
ator Randolph,  whom  everybody  in  the  country  loves  because  of  his 
interest  in  the  problems  of  the  handicapped  child  and  for  his  many 
efforts  for  so  many  yeais.  * 
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This  is  another  part  of  the  handicapped  child  picture  and  one  that 
challenges  one's  imagination  to  the  utmost.  We  are  not,  by  any  means, 
the  only  place  in  the  country  doing  work  in  this  field;  there  are  many, 
many  interested  persons  in'/olved  in  the  area  of  child  abuse  who  have 
established  facilities  simllr^r  to  some  of  ours. 

One  reason  we  are  here  today  is  because  we  have  tried  to  put  together 
a  comprehensive  Center  for  the  prevention  of  abusive  treatment  and 
neglect  of  children,  a  National  Training  Center,  and  we  hope  in  time 
it  will  be  duplicated  all  over  the  country. 

Take  the  child  after  admission  to  the  hospital — where  the  child 
has  first  been  seen — that  is  where  the  action  needs  to  be.  Starting  with 
the  hospital  admission  and  consultation  with  members  of  the  team,  the 
social  workers,  and  family  diagnosis — that  will  allow  us  to  make  some 
prognostic  evaluation — if  it  is  felt  that  the  child  can  never  make  it  in 
his  family.,  what  kind  of  treatment  must  be  provided  for  the  child  and 
for  his  family  and  in  what  way  will  the  welfare  departments,  private 
agencies,  and  we,  cooperate  with  the  court  to  achieve  long-term 
followup  on  these  children,  to  see  what  they  are  like  5  years  later. 
Even  though  they  may  have  suffered  no  sustained  physical  injury,  how 
are  these)  children  doing  in  school,  and,  finally  we  need  to  take  a  look  at 
the  modalities  of  treatment — which  are  multiple — we  hope  to  persuade 
Congress  to  go  into  the  business  of  offering  many  more  modalities  of 
treatment  than  simply  one-to-one  casework  by  social  workers  or 
psychiatrists. 

We  will  discuss  briefly  the  lay  therapist  group,  the  Families 
Anonymous  or  parents  anonymous  groups,  crisis  nursery,  day  care, 
homemakers,  et  cetera,  and  finally  we  will  end  up  with  a  word  about 
community  approaches  and  the  costs  of  these  projects,  and  we  will 
come  up  with  a  proposal  for  a  national  strategy  Avhich  we  think  is 
now^  lacking.  This  simply  opens  the  dialog. 

To  begin  this,  let  me  tell  you  that  when  a  child  comes  into  our  hos- 
pital or  the  General  Hospital  or  Children's  Hospital,  usually  a  cer- 
tain number  of  things  happen.  If  I  ma3^,  I  will  now  show  you  some 
slides. 

Senator  Mondale,  Senator  Randolph,  and  Congresswoman 
Schroeder,  will  you  take  the  seats  at  the  end  in  order  that  you  may 
be  able  to  see. 

1  just  want  to  show  you  in  a  hospital  setting — a  medium-sized  hos- 
pital— what  kind  of  diagnosis  of  disease  might  be  made  and  how  child 
abuse  fits  into  it.  Cases  of  child  abuse  severe  enough  to  require  hos- 
pitalization, include  42  cases  a  year  of  ^'failure  to  thrive"  due  to  in- 
sufficient mothering,  insufficient  food,  insufficient  love,  failure  to  thrive 
37.  There  are  several  cases  that  account  for  50  percent  of  failure  to 
thrive ;  the  other  50  percent  are  insufficient  parenting  of  one  sort  or 
another.  The  passive  form  of  child  abuse  is  very  important,  indeed. 

[The  above  referred  to  slide  follows 
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Next  slide.  This  [indicating]  is  the  first  measure  of  the  doctor's  con- 
cern. Tliis  deals  with  a  discrepant  history,  or  the  story  given  by  the 
child  niindiM*  which  does  not  fit  the  findings.  His  story  was  that  the 
child  had  fallen  from  a  chair  to  a  carpeted  floor.  But  this  is  a  spiro- 
fracture.  A  spiro-fracture  is  a  twisted  fracture.  It  can  only  be  sus- 
tained by  taking  the  arm  of  the  child  and  twisting  it.  This  known  fact 
makes  the  diagnosis  right  there. 

[The  above  referred  to  slide  follows :] 
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Next  slide,  please.  This  is  an  example  that  illustrates  a  child  who 
should  be  on  a  weight  curve.  We  think  ever  ^  J.merican  child  deserves 
a  weight  curve  and  reading  every  3  or  4  months  to  see  that  it  is  on  its 
curve.  His  head  size  is  on  the  right  curve,  so  tins  is  a  great  way  to  pick 
up  trouble.  This  child  should  be  on  this  wide  lower  line  [indicating], 
taken  in  tho.  hospital.  No  child  should  thrive  in  a  hospital;  it  is  the 
wrong  i:)lace  for  a  child  to  thrive.  If  a  child  thrives  in  a  hospital,  then 
there  nuist  be  something  drastically  wrong  in  the  home.  The  child  is 
sent  home  and  nothing  nappened  again.  He  was  put  back  in  the  hos- 
pital and  thrivod  a^ain  very  dramatically  in  a  short  time  and  was  once 
again  sent  home.  This  is  a  failure  case  to  show  you  it  should  never, 
never  have  happened. 

[The  abov«  referred  to  slide  follows :] 


Next,  please.  This  X-ray  was  taken  of  a  child  who  cried  all  night 
long  and  for  t]\at  reason  had  an  X-ray  for  pneumonia,  which  the  child 
did  have,  but  accidentall}^  we  found  the  ribs  broken  3  weeks  earlier, 
and  subsequent  surgery  on  the  rest  of  the  child  showed  a  fresh  fracture 
as  well.  So  the  child  crying,  that  was  a  trigger  of  the  injury,  and  then 
accidentally  by  t:;king  the  X-ray  of  the  chest  there  were  other  injuries 
discovered,  so  there  12  a  bit  of  detective  work  here,  but  the  gray  area 
of  child  abuse  is  big. 

[The  above  referred  to  slide  follows :] 
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Next,  please.  This  [indicating]  is  an  example  of,  not  to  make  you 
feel  bad,  but  to  show  you  something  about  genetic  inheritance.  At 
birth,  this  boy's  [indicating]  and  his  brother's  hands  ^vere  burned 
identically  Avitli  a  lighter  which  his  father  had  used  on  him.  The  father 
showed  me  his  scars.  That  was  how  this  occurred  in  that  family,  even 
wi^h  the  same  insti'ument,  sotliey  would  matcli  liis. 
•   [The  above  referred  to  slide  follows :] 
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Next,  please.  This  is  an  example  of  a  child  burned  by  immersion  into 
hot  water  because  he  was  not  toilet  trained  at  eight  months  of  age. 
The  expectation  of  that,  of  a  cliild  at  eight  months,  is  sick.  Therefore 
in  our  history  gathering  we  want  to  know  what  the  expectation  of  the 
family  is  of  a  baby.  This  is  a  very  characteristic  injury  but  very 
limited. 

[The  above  referred  to  slide  follows :] 


Next,  please.  Here  [indicatin^r]  is  an  example  of  a  child  being 
bruised  because  lie  had  wet  the  diaper  at  the  age  of  3  months. 
[The  above  referred  to  slide  follows :] 
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J^ext,  please.  Tliis  is  again  an  example  of  totally  unrealistic  expec- 
tation of  parents.  This  child  had  been  imdernourishcd  for  3V^  years, 
weighed  about  half  what  he  should  weigh. 

[The  above  referred  to  slide  follows :] 


Next,  please.  I  want  to  show  you  a  picture  of  her  brothers  and  sis- 
ters. This  is  an  example  of  another  feature  of  scapegoat  child.  One 
child  was  singled  out  as  bad,  ornery,  and  the  others  accepted 'i^osi- 
tively.  There  is  no  hope  for  this  situation.  Eelinquishment  through 
the  courts  is  the  only  way  to  solve  it. 

[The  above  referred  to  slide  follows :] 
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To  end  on  a  happy  note,  I  would  like  to  show  jon  tlie  same  cliiul 
on  the  next  slide;  she  was  then  placed  for  adoption.  After  relinquish- 
ment the  adoption  has  gone  well  and  no  subsequent  child  in  the  family 
has  been  scapegoated.  The  niotliei'  was  relieved  enormously.  It  is  very 
difficult  to  have  somebody  understand  that  she  tz'ul^'  hated  this  child, 
whom,  she  said,  "was  like  I  was."  She  said  that  she  very  much  identi- 
fied with  this  child  a  scapegoat,  as  her  mother  had  always  described  her. 

[The  above  referred  to  slide  follows :] 
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Next,  please.  This  cliild  shows  the  use  of  a  razor  belt  on  the  back 
[The  above  referred  to  slide  follows :] 


176  J 

Xext,  please  I  show  you  this  child  because  lie  has  a  knowing;  look  of 
an  older  porsou.  This  is  a  tiny  child,  18  months  of  age,  but  he  looks  like 
an  old  man.  These  children  very  early  are  very  wise;  they  read  their 
motile r\s  face  like  a  book.  It  is  their  ticket  of  survival.  These  childi'en 
have  to  be  very  adult,  very  mature,  at  a  vcvy  early  age  is  well  shown 
in  tliis  picture,  as  in  the  next  one. 

[The  above  referred  to  slide  follows;] 
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The  next  picture  shows  the  child  with  his  arms  put  up,  made  put 
them  up  and  made  keep  tliem  like  that  [indicating].  An  ordinary 
cliild  would  have  tliem  down  in  2  seconds  flat.  This  child  a  half  hour 
later  was  in  exactly  the  same  position.  This  is  a  kind  of  sick  behavior 
on  ihe  part  of  a  child  that  would  show  clearly  things  are  not  ^^oinjr 
well  at  home. 

[The  '•^bove  referred  to  slide  follows ;] 


I  would  now  like  to  introduce  Joy  Chandler,  who  will  talk  about  the 
role  of  the  child  protection  team. 

Senator  Mondalk.  I  would  ask  the  staff  to  be  sure  the  record  in- 
cludes these  .slides.  I  think  they  ought  to  be  a  part  of  the  record. 

Dr.  Keitipe,  you  soil  of  run  the  show  today. 

Dr.  Kempe.  All  right. 

Senator  Eaxdolph.  Dr.  Kempe,  I  read  your  paper  yesterday  and  I 
read  it  again  comuig  out  on  the  plane.  There  was  one  point  that  I  did 
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not  find  covei*ed  ?nd  perhaps  it  is  not  even  an  important  point,  but  is 
child  abuse  more  p  evalent  in  a  family  where  there  is  one  child  or 
where  thero  arp  several  children  ? 

Dr.  Kemp:..  There  are  a  number  of  studies  on  this.  Senator.  We  have 
problems  with  these  studies  for  the  following  reasons.  If  you  study 
child  abi!«e  in  the  city  of  Philadelphia  the  mass  in  terms  of  color,  for 
example,  will  be  veiy  much  black  and  if  you  stud}"-  child  abuse  in  Salt 
Lake  City  the  najority  will  be  Mormons  and  if  you  study  ii  in  the 
Army  reservativ^n  they  will  h\  Army.  If  3^ou  see  a  highly  employed 
population,  the  majority  of  the  batterers  will  be  wives.  If  you  have  an 
unemployed  population,  with  many  unemployed,  the  father  doing  the 
child-minding  while  the  wife  is  v^orking,  the  majority  of  tLe  sex 
abuses.,  50-50,  wili  be  fathers.  Now,  that's  oy  way  of  background.  The 
population  makas  a  difference. 

If  you  deal  with  a  population  that  has  lots  of  big  families,  then 
virtually  every  child  abuse  case  will  come  from  the  family  that  has 
more  than  one  child.  That  will  be  true  of  the  blacks  and  the  Chicano 
families.  If  you  are  dealing  with  Anglo  families,  some  of  whom  have 
only  one  child,  it  is  the  other  way.  So  not  infrequently  tFae  second 
pregnancy,  a  not-wanted  child,  brings  forth  the  abuse  of  the  lirst  child. 
Be^cause  there  are  families  who  have  the  esteem  to  manage  for  each 
other  and  marriage  and  one  child  but  they  do  not  have  enough  emo- 
tional reserve  to  take  care  of  even  the  idea  of  another  child  much 
less  the  either  child.  Either  the  first  child  may  get  hurt  in  that  situa- 
tion or  the  second  child  v/ho  is  unwanted  may  become  the  child  that  is 
abu^',ed.  because  it  was  not  a  child  that  was  wanted,  because  it  is  a 
child  that  in  many  \<nys  wrecked  a  fine  marriage  and  wrecked  what 
seemed  to  be  at  that  time,  a  going  good  family. 

Senator  RAXDoi.nr.  Do  your  studies  show  rural  populations  just  as 
yon  group  the  city  population? 

D^--  Kk:\!:pk.  Yes.  This  reporting  is  all  we  have  to  go  by,  for  New 
Itoit.  *^ty  is  285  per  million  population  per  year.  Vermont,  New 
HaP'.psL^ve,  is  the  saijie. 

Ic  is  qwl^Q  interesting  to  us.  there  seems  to  be  so  little  difference 
between  Nev/  Hampshire  and  New  York  City. 

Now  lool  at  your  sheet  that  lists  the  principal  intake  worker,  the 
'•liil  I  protection  teairix  tliat  is.  the  first  the  child  comes  in  the  hospi- 
tal, worked  up.  v;e  ihi^n  have  a  meeting  involving  pediatricians,  psy- 
chiatrists, social  workers,  coordinators,  and  Joy  Chandler  can  speak 
for  all  of  us. 

[The  information  supplied  by  Dr.  C.  Henry  Kempe  follows:] 
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POSITION  PAPER  FOR  HEARINGS  OF  THE 
SUBCOMMITTEE  ON  CHILDREN  AND  YOUTH  OF  THE  COMMITTEE  ON 

LABOR  AND  PUBLIC  WELFARE, 
UNITED  STATES  SENATE,   MARCH   31,    1973,   DENVER,  COLORADO 

CHILD  ABUSE    (THE  BATTERED  CHILD  SYNDROME) 

C.  Henry  Kempe,  M.D. 
Professor  and  Chairman 
Department  of  Pediatrics 
University  of  Colorado  Medical  Center 

Director,  National  Center  for 
Prevention  of  Child  Abuse  and  Neglect 
Denver,  Colorado 

INTRODUCTION 

For  at  least  a  hundred  years,  a  great  number  of  Americans 
have  been  concerned  with  the  problems  of  abused  and  severely 
neglected  children  who, for  one  reason  or  another,   are  receiving 
less  than  "reasonable  care  and  protection."    During  the  past  ten 
years,  all  fifty  states  have  enacted  child  abuse  reporting  laws 
which,  with  very  little  variation,  require  physicians  and  often 
nurses,   teachers,  and  social  workers  to  report  either  to  the  pro- 
tective service  department  of  the  county  welfare  department,  or 
to  the  police,    incidents  of  suspected  jhild  abuse  or  serious 
neglect.     Moreover,   3  r.  ,ir»m«  "^--^tes,   such  reports  can  be  made  by 
any  citizen.     Reports  often  are  receivecl  by  protective  service 
depar  1-w.ijnts  from  neighbors,    friends,   and  relatives  of  abusive 
parents.     The  current  level  of  reported  cases  of  suspected  child 
abuse  is  surprisingly  uniform  between  urban  and  rural  America  and 
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stands  in  1972  at  380  per  million  population  per  year.    This  means 
that  a  total  of' 60,000  children     are  reported  each  year  to  the 
authorities  as  being  suspected  of  being  in  need  of  protection  by 
society.     In  addition,  a  number  of  studies  have  shown  that  approxi- 
mately 10%  of  all  trauma  seen  in  emergency  rooms  in  children  under 
the  age  of  3  is  due  to  inflicted  rather  than  accidental  trauma. 
Other  studies  suggest  that  30%  of  all  fractures  seen  in  children 
under  2  years  of  age  are  inflicted. 
DEFINITION 

For  the  past  hundred  years,  the  concept  of  what  constitutes 
"reasonable  care  and  protection"  has  gradually  evolved.  Since 
the  beginning  of  recorded  history,  and  in  some  parts  of  the  world 
to  this  day,  children  are  considered  as  the  true  property  (chattel) 
of  the  parents.     This  was  the  case  in  the  United  States  until  . 
approximately  100  years  ago.     Parents  literally  had  life  and  death 
rights  over  their  children  and  could  dispose  of  them  at  will. 
Children  were  regarded  as  property  by  a  concept  which  mads  sense 
in  a  rural  society  where  the  number  of  participating  workers  in 
a  family  greatly  enhanced  the  economic  well-being  of  the  group. 
During  the  past  100  years,  on  the  other  hand,  the  rights  of  child- 
ren increasingly  have  come  to  the  fore,  and  now,   in  a  free  and 
civilized  setting,  the  child  is  considered  to  belong  to  himself/ 
in  care  of  his  parents.     in  a  totalitarian  setting,  the  child  is 
thought  to  belong  to  the  state,   in  care  of  the  parents.  The 
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degree  of  interest  totalitarian  states  talce  in  the  well-being  of 
the  child  raalces  the  point,   in  a  very  real  sense,  that^  ^he  child 
is  state  property  and  may  not  be  damaged  by  anyone. 

The  most  severe  form  of  child  abuse  is  seen  in  the  battered 
child  syndrome.     The  syndrome  lies  at  one  extreme  of  a  spectrum 
of  insufficient  care  and  protection.     The  term,  the  battered  chilc' 
syndrome,   is  used  by  us  to  characterize  a  clinical  condition  in 
young  children  who  have  received  significant  physical  abuse, 
generally  from  a  parent  or  foster  parent.     Different,   and  less 
lethal  forms  of  child  abuse  include  those  in  which  injuries  are 
repeated  but  not  serious,   instances  of  "failure  to  thrive"  due  to 
insufficient  love  or  nutrition,  cases  r£  pczrjal  abuse,  emotional 
and  social  deprivation,   and,   finally,  that  most  difficult  of 
situations  where  there  is  an  absence  of  love,  of  nurturing  affection 
on  the  part  of  the  parents,  but  at  a  lev^l  which  is  not  sufficient 
to  result  in  demonstrable  physical  or  marlced  emotional  retardation. 
A  strictly  legal  definition  of  child  abuse  is  "where  a  child  under 
the  age  of  16  is  suffering  from  serious  physical  injury  or  abuse 
inflicted  upon  him  by  other  than  accidental  means  or  suffering 
harm  by  r sason  of  neglect,  malnutrition,  or  sexual  abuse,  goes 
without  necessary  and  basic  physical  care,   including  medical  and 
dental  care,  or  is  growing  up  under  conditions  which  threaten  the 
physical  and  emotional  sur  vival  of  the  child." 
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The  above  definitions  focus  on  the  symptom  rather  than  the 
underlying  pathology.     In  a  study  of  over  1,000  abusive  or  seriously 
neglecting  families,  we  have  '^ome  to  learn  that  deliberate,  pre- 
meditated and  willful  abuse,   the  old  farliioned  "cruelty  to  children,  ' 
accounts  for  only  5%  of  the  entire  group.     These  injuries  are 
caused  by  aggressive  sociopaths  who  are  sufficiently  pathological 
to  make  it  unlikely  that  a  change  in  their  personality  would  be 
produced  through  psychiatric  intervention.     In  another  S%,  one  or 
the  other  of  the  parents  is  suffering  from  delusional  schizophrenia, 
and  the  child  is  often  part  of  the  delusional  system  to  its  great 
peril.     The  prognr/sis  for  ever  establishing  a  reasonable  parent/child 
relat ionshii>  is  avjain  very  poor. 

The  remaining  90%  of  abusive  parents  would  appear  to  belong 
to  a  great  variety  of  personality  types  and  no  one  psychiatric 
definition  fits  them  all.     They  resemble  others   in  their  personality 
make-up  except  as  it  relates  to  their  own  childhood  experiences. 
The  vast  majority  of  those  parents  are  severely  depriveo  individuals 
who,   in  their  early  infancy,   had  very  little  nurturing  love  from 
their  parents.     Parentin9,  or  as  the  term  is  used  more  commonly, 
"mothering,"   is  a  quality  of  giving  to  a  defenseless  small  infant, 
virtually  without  .limits,   to  fulfill  whatever  needs  the  child  has. 
The  child  can»  r<jliably,  count  on  being  comforted,  nurtured,  cared 
for,   and  its  cries  ::re  interpreted  as  expressing  some  basic  needs. 
On  the  other  hand,   abusive  parents,   as  a  rule,  have,   from  their 
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earliest  childhood,  been  exploited  by  their  parents,  had  to  con- 
form to  rigorous  standards  of  behavior,  and  almost  invariably  had 
to  provide  ^  ^I'eat  deal  of  support  and  service  for  their  parents. 
In  short,   they  lac'Ked  the  usual  "ordinary"  childhood  which  is  made 
up  of  a  great  deal  of  early  dependency  followed  by^ gradual  emanci- 
pation.    Individuals  who  have  missed  such  mothering  experiences  in 
early  childhood  become  distrustful  of  their  own  good  qualities, 
come  to  feel  that  they  are  inferior  and  "no  good"  and  deserve  to 
be  punisned  while  continuing  to  hope  that  at  some  time  a  loving 
relationship  will  come  their  way.     They  often  havs  chances  for 
such  a  relationship  through  their  teachers  or  their  early  friend- 
ships, but  they  tend  to  miss  out  on  these,   and  the  yearning  is 
not  fulfilled.     They  often  marry  at  a  young  age  in  the  hope  of 
gaining  such  love  and  support  from  their  spouses.     If  they  are 
fortunate  and  marry  someone  who  is  warm,     giving,  and  "mothering" 
all  is  well  and  they  are  emotionally  reconstituted  even  though  it 
is  relatively  late  in  their  lives.     Unfortunately,   in  rnost  cases 
they  t<cjnd  to  marry  someone  similarly  deprived  and  contiiiue  to  be 
tvovery  needy  individuals  who  cling  to  each  other  like  non-swimmers 
whose  struggling  together  often  results  in  both  of  them  drowning. 
For  battering  to  occur,   four  factors  are  usually  present:     (1)  Both 
parents «   regardless  of  financial  or  social  status,   are  themselves 
deprived  individuals ;    (2)  They  see  a  given  child  in  a  very  special. 
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unrealistic  wav«    They  tend  to  see  the  baby  as  demanding,  un- 
attractive, villful,  spoiled  and  not  living  up  to  their  standards. 
Often,  other  children  in  the  family  arc  seen  quite  normally?   (3)  A 
cr isis,  such  as  loss  of  job,  an  unwanted  pregnancy,  prolonged 
crving,  has  suddenly  developed.    Intractable  crying  is  interpreted 
as  being  accusatory  rather  than  as  a  sign  that  the  parents  need 
to  attempt  to  satisfy  some  need  of  th*  child.    The  parents  feel 
the  child  is  saying,   "if  you  werj  a  good  mother  or  father,  I 
wouldn't  be  crying  like  this,"    Often,  these  parents  desire  to  be 
very  good  parents  and  to  have  a  very  loving  relationship  with  the 
child.    Put  the  supposed  rejection  on  the  part  of  the  child  results 
in  increased  parental  anger  and  frustration  when  they  feel,  once 
more,  that  someone  they  love  has  failed  them;   (4)  There  is  generally 
no  lifeline  or  rescue  operation  available  to  the  parents'  life. 
Thai"  is,  they  have  no  close  friends,  relatives,  or  neighbors  whom 
they  can  readily  ask  for  help  in  moments  of  stress.    This  is  true 
dospito  the  fact  that  they  may  live  among  a  variety  of  people  who 
would  be  quite  willing  to  help.    It  is  true  that  truly  "unwanted" 
children  are  at  greater  risk,  but  even  with  available  abortion  and 
the  elimination  of  most  unwemted  children,  the  number  of  abused 
children  would  only  be  decreased  by  approximately  one  half.  This 
portion  is  comprised  mainly  of  those  infants  who  are  very  much 
wanted  by  parents  who  hope  to  receive  all  the  love  and  affection 
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from  the  child  that  thoy  never  received  from  their  own  parents 
or  from  each  other.     No  child  can  live  up  to  the  expectations  of 
these  very  dependent  and  needy  adults,  although  some  children, 
almost  by  intuition,   sensn  that  in  moments  of  crisis  they  must 
"take  care  of  motl\or ,  "  and  learn  to  read  the  parent's  face,  so 
that  the  child,  d»i;spite  his  youth,   can  provide  the  rescue  or  life- 
line for  the  parent  which  will  ease  the  tension  and  might  result 
in  the  saving  of  the  child's  life, 
THE  PROBLEM 

In  a  totalitarian  society,  where  the  child's  health  is  a 
particular  concern  of  the  state,   universal  access  to  the  child 
from  the  prenatal  period  until  adult  life  is  insured  by  compulsory 
attendance  at  prenatal  and  postnatal  clinics,  nursery  schools,  and 
rigid  supervision  of  the  child's  health  care,   including  nutritional 
support,  developmental  evaluation,    inununizations,   and  close  and 
compulsory  attentii^n  to  physical  and  emotional  growth  and  development. 
This  degree  of  <-.pervision  is  also  possible  in  a  free,  though 
closed^  society,   such  as  a  kibbutz  settlement  in  Israel,  where 
children,   from  birth  on,  are  in  a  community-oriented  setting  in 
wViich  the  role  of  the  natural  parents     is  deliberately  downgraded 
with  the  result  that  all  children  are,   to  a  certain  extent,  con- 
sidered to  belong  to  all  members  of  the  settlement.     In  our  country, 
on  the  other  hand,   the  child  is  essentially  a  prisoner  in  his  home 
until  he  reaches  school  age.     American  law    demands  that  parents. 
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at  the  risk  of  imprisonmcn' ,  must  present  their  child  to  specifi- 
cally licensed  places  of  education  at  the  age  of  six  years-  But 
we  have  not  yot  devised  ways  in  which  the  child  is  brought  into 
soniety  before  the  ago  of  six  ^o  insure  his  bosic  physical  and 
emotional.  P''rvival.,    to  say  nothing  of  his     optimal  development. 

It  is  an  interesting  paradox  that,  within  the  American  legal 
system,  we  have  a  precedent  of  premarital  blood  examinations  of 
both  partners  to  detect  syphilis  so  as  to  prevent  the  scourge  of 
congenital  syphilis;  without  seeking  specific  permission,   and  as 
a  compulsory  health  measure  under  _the  laws  of  all  fifty  states, 
we  instill   silver  nitrate  into  the  eyes  of  newborn  infants  to  pre- 
vent gonorrhea;   and,    in  some  states,  we  require  the  administration 
cf  measles  and  poliomyelitis  vaccines.     On  the  nther  hand,  we  do 
not  provide  basic  health  screening  for  possible  child  abuse  and 
other  disturbances  in  the  child  under  six  years     of  age.     It  is 
only  after  the  child  is  in  school  that  trained  observers  such  as 
the  school  nurse  and  the  teacher  have  numerous  opportunities  to 
assess  the  child's  physical  and  emotional  status. 
THE  DIAGNOSIS 

Child  abuse  is  diagnosed  most , of ten  when  the  child  is  fcund 
to  have  some  suspicious  injury.     Frequently,   a  physician  may  have 
observed  a  child  who  is  not  thriving  during  the  first  year  of  life 
and  he  may  hospitalize  the  child  for  diagnosis.     Although  there  are 
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well  over  300  known  causes  for  "failure  to  thrive"  in  infancy, 
about  half  of  the  children  who  fail  to  thrive  do  so  because  they 
have  received  insufficient  calories  and/or  "love,"  the  latter  being 
expressed  by  cuddling,   stimulation,  etc.     Alternately,  the  physi- 
cian may  find  a  child  who  has  one  or  more  fractures^  which,  on 
x-ray  examinatic'  are  shown  to  be  in  different  stages  of  healing, 
indicating  that  the  child  undoubtedly  suffered  from  more  than  one 
episode    of  trauma,  or  he  may  discover  a  head  injury,  bite  marks, 
unusual  burns,  or  injuries  around  the  mouth  where  the  bottle  was 
forced  or  a  crying  mouth  was  Hit.     In  many  of  these  instances, 
the  physicib  .      '  impressed  by  the  truly  sincere  concern  of  the 
peurents  for  their  in j  ,. red  child.     But  there  may  be  a  number  of 
crucial  points  in  the  history  which  should  make  him  pause  before 
accepting  the  parents'  explanation  for  a  truly  accidental  injury; 
(1)   In  cases  of  child  abuse  and  injury,  there  may  be  a  delay  between 
the  time  the  injury  actually  occurred  and  the  time  that  help  is 
sought.     This  may  be  due  either  to  true  amnesia  for  the  attack 
upon  the  child  with  a  subconscious  hope  that  denial  may  make  the 
event  disappear,  or  it  may  be  an  expression  of  fear  of  discovery 
with  its  resultant  social  and  criminal  implications:    (2)  The 
history  given  is  often  discrepant,  with  the  physical  and  x-ray 
findings  simply  not  fitting  the  story  of  the  injury.     Often  the 
parent  gives  three  or  four  different  stories,  or  a  history  of  trauma 
may  be  denied  despite  obvious  injuries;    (3)  A  history  may  be 
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elicited  of  previous  accidents,  or  attendance  at  more  than  one 
physician's  office  or  hospital;    (4)  The  parent's  reaction  to 
suggested  medical  assistance  may  be  inappropriate;  they  may  refuse 
hospitalization  dc'spite  the  doctor's  advice. 

Doctors  have,   for  years,  talked  about  doubtful  cases  of  child 
abuse   (called  the  "gray  area**)  .    This  certainly  was  a  serious 
problem  ten  years  ago  when  little  was  Hnown  about  the  total  picture 
but  pediatricians,  orthopedists,  neurosurgeons,  radiologists  and 
general  practitioners  who  work  in  accident  rooms  now  are  much  more 
sophisticated  in  interpreting  the  findings  in  child  abuse  cases- 
If  the  physician  takes  into  account   (1)   the  exten^^ed  history  which 
includes  substantive  knowledge  about  the  rearing  practices  used  in 
raising  the  parents,    (2)   some  appreciation  of  the  way  the  parents 
see  the  child,    (3)   the  presence  or  absence  of  a  precipitating 
crisis  such  as  intractable  crying,  an  unwanted  new  pregnancy,  loss 
of  a  job,  etc.,  and   (4)   the  pre&ence  of  marked  isolation  and  the 
absence  of  a  lifeline,  the  old  "gray  area"  of  child  abuse  hv.s 
become  very  small  indeed.     No  more  than  two  per  cent  of  all  sus- 
pected cases  of  child  abuse  are  now  in  substantive  doubt  by  the 
time  the  juvenile  court  judge  hears  the  civil  case  of  dependency. 

Many  physicians  find  it  emotionaJ.ly  impossible  to  face  the 
diagnosis  of  severe  abuse  or  child  battering  and  prefer  to  use  a 
neutral  hospital  or  other  physician  less  involved  with  the  family 
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as  the  means  of  bringing  the  child  to  the  attention  of  society, 
in  New  York  City,   for  example,  there  were  over  7,000  written  re- 
ports of  suspected  cases  of  child  abuse  in  1972;   only  eight  came 
from  private  physicians  with  the  rest       Lng  reported  from  hospitals 
and  other  sources  such  as  the  protective  service  department  of  the 
departments  of  welfare,  neighbors,  relatives,  teachers  and  public 
health  nurses.     Occasionally*  the  police  will  betiie  primary  case 
finding  source. 

AMERICAN  SOCIETY'S  hj^SPONSE  TO  REPORTS  OF  CHILD  ABUSE 

The  reporting  laws  on  child  abuse  do  nothing  more  than  provide 
an  official  vehicle  for  bringing  the  abused  and  neglected  child  to 
the  official  attention  of  society.     Reporting  the  case  does  not, 
in  itself,  result  in  any  benefit  to  the  child  and  society  unless 
proper  follow-up  procedures  are  instituted.     Ideally,  the  official 
report    should  be  evaluated  by  capable  personnel  such  as  social 
workers  or  psychiatrists  in  a  proficient  child  protective  vji±t  of 
the  county  welfare  department.     The  nature  and  degree  of  evaluation 
often  depends  on  whether  sufficiently  adequate  intervention,  including 
evaluation  of  the  family,   is  a  policy  of  the  agency  and  is  acceptable 
in  that  community.    A  protective  service  department  may  be  intimi- 
dated by  its  employers,  the  elected  or  appointed  administrators, 
by  a  hostile  juvenile  court  judge,  or    may  be  made  ineffectual  by 
frequent  turnover  of  intake  workers  or  a  case  load  too  great  to 
manage  competently.     If  the  protective  service  agency  decides  that 
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the  child  is  at  significcint  risk  and  that  simple  counseling  at  a 
relatively  superficial  level  will  not  suffice,  mechanisms  exist 
in  all  states  for  further  action.     Criminal  proceedings  can  be 
brought  by  the  district  attorney  for  an  injury  thought  to  be  of 
sufficient  severity  to  cause  serious  bodily  harm  or  even  death. 
Not  infrequently,  the  district  attorney  may  be  ready  to  take  action 
but  yields  t>  the  welfare  department,  at  least  for  a  time,  before 
initiating  a  second  venue  of  presentation  of  a  dependency  petition 
to  the  juvenile  court  alleging  that  thy-i  child  is  not  receiving 
"reasonable  care  and  protection."    Untii  recently,   these  two 
judicial  procedures  required  identical  degrees  of  proof  in  order 
to  sustain  the  charcje.     In  criminal  cases,  presumption  of  innocence 
exists,  as  does  the  need  for  "proof  beyond  a  reasonable  doubt;" 
these  are  very  desirable  safeguards.    On  the  other  hand,  in  a 
civil  case  before  the  juvenile  court  involving  the  question  of 
dependency,  many  stattis  have  now  lowered  the  required  degree  of 
legal  proof  to  one  requiring  "preponderance  of  evidence"  only.  In 
fact,  the  burden  for  exact  fcxplanation  for  the  child injuries 
does  no  longer  lie  upon  the  reporting  physician  but  rather  upon 
the  parents.     In  some  instances,   "res  ipsa  loquitur,"   (the  case 
speaks  for  itsolf ) ,  suffices,  particularly  if  the  nature  of  the 
injury  is  to  evident  that  the  court  does  not  require  eye  witnesses, 
a  conr'c-ssion  or  "proof  beyond  a  reasonable  doubt."    The  court  mii.y 
then  find  that  the  child  is  a  dependent  in  need  of  supervision. 
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In  a  dependency  hearing,  there  is  no  accused  person.     The  court  may 
merely  conclude  that  the  child  is  in  need  of  care  and  protection; 
that  the  home  is  not  safe,   or  that  insufficient  care  is  being 
exercised  by  those  responsible  for  caring  for  the  child.     Two  states. 
New  York  and  Colorado,  require  that  a  guardian  ad  litem  be  appointed 
for  such  children.     It  is  the  duty  of  the  guardian  to  present  to 
the  court  information  as  to  the  true  nature  of  the  family  situation, 
including  the  psychiatric  status  of  both  parciits  in  order  to  allow 
the  court  to  make  a  wise  decision  for  the  disposition  of  the  child. 
If  the  dependency  petition  is  sustained,  the  court  makes  a  decision 
as  to  disposition.     The  judge  can  either  make  the  child  a  ward  of 
the  state  and  send  it  home,  applyinc  certain  safeguards,  or  he  can 
place  the  child  in  foster  care  for  a  time  until  there  has  been  a 
substantive  change  in  the  family.     He  can  terminate  parental  rights 
if  he  feels  that  there  is  simply  no  chance  of  the  parent/child 
relc.tionship  ever  becOTiing  tolerable.     In  the  truest  sense,  there- 
fore,  the  dependency  petition  with  a  decision  by  a  judge  is  the 
only  instance  where  a  final  definition  of  child  abuse  and  negloct 
is  made.     The  definition  of  child  abuse  and  neglect  is  not  what 
the  doctor  thinks  it  should  be,  or  what  the  social  worker  thinks 
it  is,  but  is  actually  whav  the  court  says   it  is.    The  court  is, 
of  course,   influenced  by  the  public,  and  its  definition  will  chaiige 
from  zisc\e  to  time  and  may  be  different  in  differing  localities, 
based  o;i  the  emotional  climate  of  the  citizenry  in  that  area. 
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vjhere  it  is  considered  that  the  child  belongs  to  the  parents,  judges 
are  reluctant  to  intervene  into  the  sacred  parent/child  relationship. 
To  the  extent  that  the  citizenry  feels  that  the  child  has  very 
substant-ive  rights  to  reasonable  care  and  protection  of  its  own, 
judges  will  be  activists  in  functioning  as  peurens  patriae.  Thus, 
the  challenge  to  parental  authority  occurs  when  someone  in  authority 
decides  to  bring  the  child  to  the  court's  attention.     The  inter- 
vention by  society  becomes  most  pertinent  when  the  court  heatrs  the 
case.     It  can  be  said  that  peorental  rights  are  challenged  with 
reluctance  in  most  jurisdictions  because  of  the  widely  held 
traditional  concept  of  parental  supremacy  in  child  raising  and 
the  cjreat  leeway  a  1  loved  by  the  courts  in  the  styles  and  methods 
of  child  raising V     Mr»re  recently,  on  the  other  hand,  once  the 
child's  case  is  hfjard  by  the  court,   judicial  intervention  occurs 
more  readily  because  judges  increasingly  feel  that  they  must  con- 
cern themselves  with  the  rights  of  the  child  and  hope  to  prevent 
a  disaster  which  would  reflect  upon  the  court's  more  lenient 
decision  should  repeated  injury  or  even  death  occur  while  the 
child  is  a  ward  of  the  state.    Without  malice,  many  welfare  depart- 
ments and  judges  conspire  to  have  the  fewest  number  of  children 
heard  in  juvenile  court,  although  the  usual  reason  given  is  that 
it  is  better  to  work  voluntarily  with  abusive  parents  than  to  put 
them  in  a  threatening  and  difficult  situation  in  juvenile  court, 
parr.icularly  if  the  first  injuries  are  not  thought  to  be  life- 
thz eaten ing. 
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METHODS  OF  TREATMENT 

There  is  little  evidence  that  parent  therapy  is  helpful  in 
the  10%  of  abusive  parents  who  belong  to  the  categories  of 
aggressive  sociopaths  or  delusional  schizophrenias  and  in  those 
who  scapegoat  a  single  child,  particularly  if  the  child  remains 
in  the  family,  and  many  disasti.irs  have  occurred  when  these  kinds 
of  parents  have  been  treated  while  the  child  has  been  left  in  the 
home-     In  these  cases,  we  tend  to  urge  early  termination  of  parental 
rights  and  adoption  of  these  children  is  then  possible-     The  other 
90%  of  abu  parents  are  readily  treatable  by  reconstituting 

their  sense         trust  and  by  giving  them  considerable  rainute -to- 
minute  support  over  a  crucial  period  of  eight  to  nine  months. 
There  are     four  treatment  modalities  used  by  us:     (1)   lay  therapists^ 
(2)  Families  Anonymous,    (3)   a  crisis  nursery,  and  (4)   a  therapeutic 
day  care  center.     Lay  therapists  are  individuals,  both  men  and 
women,  who  have  experienced  warm  and  affectionate  mothering  in 
their  own  childhoods  and  have  subsequently  been  successful  parents- 
Lay  therapists  are  mature  persons^  generous  of  spirit,  and  willing 
to  "mother^'  a  very  needy  family  by  providing  emotional  support, 
patient,  listening,   a  day  and  night  telephone  "lifeline"  for  moments 
of  crisis  and  stress.     They  will  spend  a  great  deal  of  time  with 
the  abusive  family  over  this  period  of  eight  to  nine  months- 
Families  Anonymous  is  the  name  given  a  group  of  abusive  parents 
who  meet  together  once  or  twice  a  week  and,   in  a  group  setting. 
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begin  to  appreciate  the  fact  that  they  are  not  alone  in  their 
explosive  behavior  and  that  they  can  derive  a  great  deal  of  help 
from  each  other.     The  movement  is  modeled  on  "Alcoholics  Anonymous" 
and  has  some  of  the  same  qualities  of  group  interaction-  The 
crisis  nursery  is  used  at  any  time,  day  or  night,  and  with  no 
questions  asked,   for  those  moments  of  crisis  or  stress  when  the 
child  can  be  quickly  removed  to  a  place  of  safety.     The  child  can 
remain  in  the  crisis  nursery  for  a  few  hours  or  a  few  days  until 
the  crisis  is  over?  this  method  is  regarded  as  a  backup  to  tj\e 
other  treatment  modalities.     The  day  care  center  is  a  place  where 
abusive  parents  can  see  their  children  vis-a-vis  other  children 
and  where  they  can  interchange  feelings  and  experiences  with  other 
parents  who  are  managing  satisfactorily  in  working  out  their 
difficulties.     In  those  cases  wh'^re  the  abused  child  has  been  in 
foster  care  for  a  period  of  ti;ne,   a  method  which  is,  incidentally, 
one  we  favor,  the  coLrt  then  has  to  answer  the  question,   "is  it 
safe  to  let  the  child  t^turn  home?"    As  long  as  the  child  remains 
a  ward  of  the  state,  the  ..lild  may  safely  be  returned  to  its  home 
if  (1)  the  parents  have  gain'^d  a  better  self-image  of  themselves 
through  the  process  of  having  n.^de  some  friends  and  having  shovm 
that  they  are  reaching  out  •3Gr»ewh«.     to  society?    (2)   if  they  show 
that  they  are  seeing  the  child  in  a  xjotitive  way,  as  judged  by 
their  comments  made  during  trial  visits:        tlie  home?   (3)  when  they 
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have  Ittarned  to  use  lifelines  in  moments  of  crisis  other  than  the 
lay  therapists;  and   (4)   they  hove  successfully  managed  a  few  crises 
by  themselves .     In  cases  where  these  conditions  have  been  met,  no 
child  under  our  care  has  been  re-injured.     The  goals  of  treatment 
are  modest.     These  parents  are  so  damaged  that  they  are  unlikely 
ever  to  be  generous ,  wholesome/  mature  individuals.     On  the  other 
hand,   they  still  can  grow  enormously  with  the  kind  of  treatment 
described.     Specifically  contraind icated  in  treatment  is  the  kind 
of  "insight  therapy"  which  has  traditionally  been  the  hallmark  of 
orthodox  social  case  work.     Very  few  of  these  parents  can  tolerate 
n.uch  insight,   at  least  fiarly  i:i  therapy;   if  they  truly  appreciate 
how  rjeprived  their  own  childhood  had  been  they  be\:ome  intensely 
depressed  and  often   suicidal .     Conversely,  with  o  v%=j.y  .v.'pportive, 
loving  aduJ.t  figxire  in  their  lives,  these  parents  tena  to  grow 
emotionally  to  a  surprising  extent  and  in  a  reasonable  period  of 
tijne.     Within  eight  months,  80%  of  our  families  have  their  children 
back  in  their  home  pormanently,   10%  require  more  time,  and  in  10% 
we  urge  termination  of  parental  rights  at  an  earlier  date. 
PREDICTIVE  -STUDIES 

Studies  are  underway  to  learn  whether  it  is  possible  to  predi.ct 
parents  at  risk  of  child  abuse.     There   is  nothing  exact  about 
successful  parenting  and,  happily,   the  symbiotic  relationship 
between  child  and  parents,  which  is  mutually  nurturing,  generally 
does  occur  successfully.     In  thosa  situations  where  deficiencies 
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in  mature  affection  on  the  part  of  the  parents  does  exist,   it  is 
often  made  up  by  other  members  of  an  extended  family,  close  friends, 
or  by  the  occasional  child  who  seems  to  have  a-  great  degree  of 
inner  strength  and  can  get  by  with  very  litte.     In  other  situations, 
supplemental  mothering  through  outside  agencies  and  early  nursery 
experiences  including  day  care  centers,  mother's  groups,  etc.  need 
to  be  brought  into  play.     Clearly,  prevention  is  far  better  than 
inadequate  cure,  and  the  attention  now  focused  almost  exclusively 
on  the  management  and  disposition  of  families  in  which  abuse  has 
already  taken  place  should  be  funneled,  at  least  in  p&rt,  toward 
predicting  and  preventing  child  abuse  from  occurring  in  the  first 
place.     A  number  of  predictive  studies  are  currently  underway, 
and  there  is  reason  to  believe  that  it  will  be  possible  to  identify 
parents     at  ris'k  in  the  prenatal  period,   during  the  first  hour 
of  mother/child  interaction,   and  in  the  early  postnatal  period. 
Once     a  risk  fEunily  is  identified,   it  is  possible  to  begin  active 
intervention  through  the  utilization  of  we 11 -accepted  supportive 
health  contacts  such  as  visiting  nurses,   frequent  well-baby  visits, 
phone  calls  from  a  sympathetic  physician,   and  mobilization  of 
family  resources  and  friends.     Studies  to  test  the  value  of  this 
method  of  management  are  currently  underway. 
CONCLUSIONS 

Society  has  worked  out  a  way  to  manage  failure  in  marriage; 
it  is  called  divorce-     We  should  be  prepared  to  accept  failures  in 
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totally  unregulated,  random  parenthood  by  permitting,  without 
social  stigma,  either  voluntary  or  involuntary  tennination  of 
parental  lights  for  children  from  those  parents  who. cannot,  for 
on**'  a.eason  or  cinother,  give  them  the  minimal  physical  and  emotional 
support  they  deserve.     Tennination  of  parental  rights  should  be* 
come  ri  highly  acceptable  method  of  managing  parenting  failure  wl  en 
adequate  diagnostic  evaluation  suggests  that  no  other  method  of 
treatment  will  succeed. 
RK  w  OMMEND AT I QNS 

(1)      UNIVERSAL  CHILD  HKALTH  SUPERVISION 
Fundamental  to  all  of  our  recommendations  is  the  concept  that 
the  child  belongs  to  himself  and  is  only  in  the  care  of  his  parents 
that  he  is  entitled  to  the  full  protection  of  the  Constitution  and 
its  amendments'  and  that  the  citizenry  at  large  has  a  substantive 
involvement  with  tho  nurturing  of  all  our  children.    Tnerci  are 
four  sayings  which  interfere  with  progress  in  this  difficult  field. 
They  are:     "Spare  the  Rod  and  Spoil  the  Child"   (he  that  spareth 
the  rod  hateth    his  son;  Old  Testament,   Proverbs  xiii, 24) ^  "Blood 
is  Thicker  than  water"   (John  Ray,  English  Proverbs,  1670),   "A  Man's 
House  is  His  Castle"    (Sir  Edward  Coke,  Institutes  Pt.  iii,  p. 162, 
1690) ,   "Mid  Pleasures  and  Palaces  though  we  May  Roam,  Be  it  Ever 
so  Humble,  Ther'^  is  No  Place  Like  Home"   (John  Howaro'  Payne,   1823)  . 
In  one  way  o:    mother  community  concepts  and,   ivjerefore,  judicial 
concepts,  have  bean  bliahted  by  these  homilies  since  they  tend  to 
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sanctify  the  home  even  when  it  is  an  undesirable  environment  for  the 
child.     In  order  to  insure  each  child's  basic  rights,   society  must  have 
access  to  the  child  from  birth  until  school  age,  the  most  critical  time 
of  child  devei  nment.     This  is  best  done,   in  our  opinion,  through  imple- 
mentation of  the  concept  of  universal  health  supervision  in  the  broadest 
sense.     This  is  best  done  through  regular  well  baby  care  by  the  family 
physician.     But  20%  of  our  children  fail  to  receive  such  care. 

We  suggest  that  a  health  visitor  call  at  intervals  during  the  first 
months  of  life  upon  each  young  family  and  that  she  become,   as  it  were, 
the  guardian  who  would  see  to  it  that  each  infant  is  receiving  his 
basic  health  rights.     This  plan  has  a  successful  precedent  in  Scotland 
and  other  free  countries.     Health  visitors  work  well  with  the  family 
physician  or  with  public  clinics.    The  system  must  be  equal itarian  rather 
than  being  directed  just  towards  the  poor.     It  must  be  recognized  as 
being  helpful  and  supportive  to  the  entire  family,   and  it  must  broaden 
the  specific  role  that  varicus  helping  professions  see  themselves  filling. 
There  is  no  reason  why  a  social  worker  with  some  additional  training 
in  basic  health  parameters  involving  physical  and  emotional  growth  and 
development  cannot  be  a  health  supervisor,  just  as  there  is  no  barrier 
to  a  public  health  nurse  fuictioninci  as  an  understanding  personal 
advisor  in  mat^-^rs  not  directjly  concerned  with  physical  health.  All 
helping  professions,   including  phys^C;'.ans,  teachers,  social  workers, 
nurses  dcad  the  new  category  health  'visitors  not  yet  on  the  scene  must 

broadeji  their  professional  roles  so  -hey  can  serve  in  this  preventive  sc£en 

ing 
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capacity.     Providing  the  means  for  regular  health  supervision 
will  insure  a  fretting  which  will  permit  parents  to  verbalize  their 
frustration  and  difficulties,  will  lead  to  utilization  of  additional 
helping  individuals  when  needed,  and  will  provide  a  screening 
tool  which  will  provide  an  additional  safeguard  in  the  life  of 
each  American  child  to  prevent  injury  from  occurring  before  society 
traditionally  has  had  a  chance  to  notice  what  Is  happening  to  the 
child.     It  is  my  view  that  the  concept  of  the  utilization  of 
health  visitors  would  be  widely  accepted  in  this  country.  Health 
visitors  need  Jiot  have  nursing  training,  and  intelligent,  successful 
mothers  and  fathers  could  be  readily  prepared    for  this  task  at 
little  costo    It  might  be  possible  for  the  family  who  obtains 
universal  infant  health  evaluation  to  receive  an  additional 
benefit,  such  as  a  federal  inc«ne  t^o^  deduction,  if  they  show 
proof  that  regular  health  supervision  is  being  obtained.  This 
would  be  a  tangible,  fiscal  asset  to  each  family  which  would 
hasten  acceptance  of  the  concept  by  the  public.     In  those  areas 
where  it  is  n^'>t  practical  to  have  health  visitors,  health  stations 
could  be  established  in  neighborhood  fire  houses.    These,  too, 
would  be  likely  to  be  seen  as  a  helping  rather  than  a  threatening 
place.    We  could  train  firemen  to  provide  health  screening  to 
infants,  without  requiring  new  manpower;  it  would  also  give  the 
interested  firemen  something  very  worthwhile  to  do  when  they  were 
not  fighting  fires.    Health  stations  could,  alternately,  be  placed 
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into  all  our  grammar  schools,  <;taffed  by  school  nurses  who  woulci 
bacTc  up  the  health  visitors.    Appendix  I  contains  the  basic 
screening  tools  needed. 

(2)     PROTECTIVE  SERVICES  AND  LAW  GUARDIANS 

(a)  Once  child  abuse  hais  beon  reported  by  anyone,  (including 
by  ordinary  citizens) ,  protective  service  departments  must  be 
vigorous  in  providing  an  adequate  professional  evaluation  of  the 
family  situation.     If  the  parents  aure  not  willing  to  cooperate 

in  this  evaluation,  the  juvenile  court  should  be  brought  into 
play  at  once  and  a  legal  guardian  appointed  at  an  early  date  to 
represent  the  child  who  cannot  speak  for  himself.     In  some  juris- 
dictions, police  women  do  an  excellent  job  of  early  evalua*-ion  in 
a  tactful  anc'  un threatening  way  which  does,  however,  provide  the 
kind  of  Substantive  information  which  is  often  not  made  available 
to  social  workers  who  may  feel  insecure  about  thelx  role  in  asking 
people  to  defend  the  quality  of  their  parenting. 

(b)  When  a  child  abuse  report    has    been  filed,  no  protective 
department  should  be  free  bo  ignore  the  report  without  taking 
substantive  action.     I  suggest  that  a  committee  o£  three*  repre- 
senting the  protective  services  department,  the  juvenile  court, 

and  the  county  medical  society,  should  join  in  reviewing  all  such 
reports  and  the  request  of  any  one  member  of  the  cccnmittee  should 
make  it  incnnnbent  upon  the  juvenile  court  to  hear  the  case.  Agree- 
ment of  all  three  could  still  permit  the  extra-legal  venue  of 
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treatment  within  the  welfare  department  emd,  therefore,  outside 
of  the  jurisdiction  of  society.    It  should  be  stressed  that  many 
protective  service  departments  feel  that  the  juvenile  court  is  a 
place  of  last  resort,  and,  indeed,  many  juvenile  court  judges  agree. 
On  the  other  hand,  the  child  lacks  adequate  legal  protection  if 
its  future  is  determined  by  a  single  caseworker,  who  might  be 
inexperienced,  and  may  wrongly  decide  that  she  can  manage  things 
without  bringing  to  bear  the  forces  of  society  on  the  family 
pathology.     Since  the  child  has  no  part  in  this  decision,  the 
system  should  require  greater  safeguards  for  him.     It  is  proposed 
that  in  every  case  of  child  abuse  a  lawyer  be  nominated  by  the 
court  to  protect    the  child's  interests.     (See  Appendix  II). 
It  should  be  pointed  out  that  the  Due  Process  Clause  of  the  I 4th 
Amendment  and  the  rights  it  represents  are  not  rights  for  adults 
alone  (In  Re  Gault,  67  S.Ct.  1428,  1967).     It  is  suggested  that 
the  case  of  in  Re  Gault  provides  some  precedent  and  some  parallels 
which  should  be  noted  in  regard  to  this  proposal.    The  Gault 
decision  was  based  on  facts  resulting  in  a  proceeding  to  determine. 
Delinquency  but  we  believe  the  pivotal  principle  underlying  that 
case  and  our  proposal  to  be  the  same.    Tlie  court  in  Gault  was 
desirous  of  protecting  the  juvenile's  Constitutional  rights  to 
life  and  freedom.    To  accomplish  these  aims,  the  court  reported 
that 

"...  the  juvenile  needs  the  assistance  of 
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coVf  isel  to  cope  with  the  problems  of  the  law, 
to  maike  a  skilled  XiiQu::ry  into  the  facts,  to 
ir.sist  on  the  recniiaurity  of  the  proceeding.   .  .** 
F  age  1448 . 

We  suggest  th^t  cases  involving  chilci  ahuse  present  similar  if 
not  greater  freedoms  to  be  protected*     Few  would  contend  that  the 
pptential  danger  to  a  child's  right  to  freedom  and  3lfe  is  less 
in  sj.tuatioas  involving  the  adjudication  cf  delinquency    tiian  in 
an  /Abusive  family  situation  (indeed,  t^e  child's  very  life  May 
be  in  dzmger,  aiid  therefore,  every  dependency  case  may  be  a 
capital  case) •     It  ie  for  this  reason  that  we  contend  that  the 
;/uvenile  ;Ln  cases  of  suspected  abuse  requires  the  assistzmce  of 
counsel  tt): 

"cope  with  the  problems  of  the  law,  to  make 
a  skilled  inqu:).ry  into  the  facts,  and  to 
insist  on  the  regularity  of  the  proceeding." 

On  the  le^■el  of  state  law  we  recommend  that  a  county  committee  of 

three  should  review  puch  reports  before  presentation  to  the  juvenile 

court  for  heading. 

(3)     NATIQMAL  REGISTRY 
A  national  computerized  child  abuse  report  registry  should 
be  available.    The  high  mobility  of  abusive  parents  makes  it 
essential  thvit  any  physician  be  able  to  ascertain  whether  a  given 
child  (as  identified  by  his  name,  birthdate  and  social  security 
nurtber) ,   is  listed  in  a  national  registry,     in  this  way,  it  will 
be  possible  to  discover  if  a  child  has  experienced  repeated  in- 
juries, thus  increasing  the  likelihood  that  a  correct  diagnosis 
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o£  child  abuse.'  is  made. 

{ 4 )     TbfTEF.XM  FOSTER^ARE 

There  is  a  pressing  need  tor  thd  development  of  a  network 
of  adequate  foster  h^ies  for  .interim  placement  of  children  while 
parents  receive  help  from  lay  therapists  and  Families  Anonymous 
groups.    Temporary  separatio';\  is  not  meant  to  be  a  punitive  action 
and  it  is  not  carried  out  solelv  to    the  child  and  against  the 
parent?  rather*  it  is  for  the,  family.    To  produce  a  significant 
change  in  a  family,  as  seems  highly  possible  in  90%  of  cases*  a 
period  of  foster  care  placement  should  be  seen  as  a  temporary 
meac>ure  to  help  decrease  pressure  and  to  minimize  crises  while 
parents  are  learning  how  to  cope  with  their  problems.    The  role 
of  being  a  foster  parent  should  be  seen  as  a  highly  esteemed  one. 
It  would  be  useful  if  this  had  Presidential  support.     For  example, 
a  particular  Sunday  might  be  designated  when  ministers  in  ?11 
churches  would  preach  on  the  social  desirability  of  foster  parencing. 
Furthermors,  f  j.nancial  return  for  foster  paurenting  should  be  in- 
creased to  maXe  it  possible  for  people  with  maurginal    means,  a 
group  now  practically  excluded,  to  be  foster  parents. 

(5)      INNOVATIVE  TREATMENT  MODALITIES 

It  is  very  clear  that,  with  a  few  exceptions,  the  departments 
of  social  service  in  the  area  states  are  not  able  to  perform  the 
tacsk  of  preventing  or  treating  the  problems  of  child  abuse  and 
neglect.     It  is  impossible  to  approach  a  multi-disciplinary  problem 
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with  a  single-discipline  service  unit.    This  is  true  whether  the 
service  unit  be  in  social  services,  medicine,  juvenile  courts  or 
law  enforcement.    We  must  develop  a  irylti-disciplinary  service 
unit  which  can  cut  across  many  of  the .traditions  and  unworKatle 
rules  and  regulations  that  are  built  into  most  protective  service 
departments. 

New    and  broader  therapeutic  modalities  must  be  available  to 
protective  service  departmex^ts.     Traditionally,  social  case  work 
has  been  the  tool  of  social  workers  in  welfare  departments.  Many 
workers  in  the  field  of  protective  services  soon  discovered  that 
orthodox  case  work  methods  are  unsuitable  and  contra indicated  for 
abusive  parents.     A  groat  deal  of    intensive  personal  cofrnnitment 
of  a  highly  unprofessional  kind  is  far  more  effective.  However, 
the  emotional  wear  and  te?r  of  serving  battering  parents  mako  it 
difficult  for  most  of  us  to  take  on  the  management  of  more  than 
one  or  two  such  families  at  a  time.     Social  workers  should  serve 
as  consultants  to  lay  therapists  who    will  do  the  day-to-day  and 
night-t*j -night  work  on  a  one-to-one  basis.    This  will  in  no  way 
diminish  the  rights  and  obligations  of  protective  service  depart^ 
ments,  vather,  i*-  will  allow  there  to  function  more  effectively  and 
to  greater  advantage.     Protective  service  departments  are  the 
repository  of  great  talent  and  great  experience,  and  they  have, 
moreover,  existing  tax  support.    But  they  are,  regrettably,  often 
led  by  traditionalists  in  social  work  who  have  very  little  daring 
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in  trying  innovative  appro?r.ches  in  this  difficult  field.     The  wide 
use  OL  lay  therapists  and  of  Families  Ancnymous  groups  by  depart- 
ments of  protective  services  will  go  a  lor -7  way  toward  making 
these  departments  professionally  far  more  effecti/e  than  they 
are  now.    The  development  of  Families  Anonymous  groupa  is  facilitated 
by  encouragement  by  professionals,  particu/.ar ly  for  those  abusive 
families  who  have  very  little  tolerance  for  doctors  and  social 
workers  but  may  do  quite  well  with  each  otVier  in  this  self-help 
setting.     Each  Department  should  have  a  physician,   family  doctor, 
pediatrician  ov  psychiatrist  and  someone  from  the  covrt  (probation 
department)  and  police  as  regular  members  of  the  child  protection 
team.    (The  interi3isciplinar/  approach) .    Kone  of  the  above  requires 
much  in  the  way  of  additional  tax  funds  but  it  does  require  spending 
existing  funds  differently.    The  federal  government  will  need  to 
insist  on  axinual  performance  reports  from  the  50  State  Departments 
of  Welfare  it  now  helps  to  support. 

(6)     CRISIS  HURSERIES  MUD  THERAPEUTIC  DAY  CftRE  CENTERS 
A  network  of  crisis  nurseries  and  day  care  centers  in  each 
community  should  be  developed.     It  is  often  impossible  to  find  a 
place  outside  the  home  where  an  infant  can  quickly  obtain  emergency 
care,  in  spite  of  the  fact  that  in  moments  of  crisis  and  stress 
nothing  works  as  well  in  protecting  children  than  having  them  out 
of  the  home.    There  is  undovibtedly  great  fear  on  the  part  of  welfare 
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departme^Jts  that  if  they  make  it  too  easy  for  children  to  be  placed  in 
their  care,  at  any  time  during  the  day  and  night,  the  department  will 
be  overwhelmed  by  children  who  might  never  be  reclaimed.    This  hap  not 
^^^en  our  experience.    We  feel  that  in  a  civilized  society  it  should  be 
possible  to  have  the  child  placed  where  he  will  be  safe  when,   for  one 
reason  or  another,  the  family  has  decided  that  it  is  not  competent  to 
.*nanage  having  hijn  in  the  hcxne.     In  the  past,  the  attitude  of  society 
toward  inccnipetent  parents  has  beent     "you've  had  your  fun,  new  take 
care  of  it."    Clearly,  the  child  should  not  suffer  becaust^  of  the 
parents*  difficulties. 

Day  care  centers  that  are  well  planned,  uncrcwded  xiid  loving  can  be 
of  value  in  allowing  children  to  have  early  social  intercourse  with 
others  and  to  minimize  the  effects  of  undue  isolation.     They  also  tend 
to  bring  parents    out  of  isolation  to  meet  otht::  parents  and  other  child 
ren    and  into  a  setting  where  questions  can  be  brought  out  without  fear 
of  criticism  or  derision.     Really  good  day  care,  which  is  now  generally 
only  open  to  the  well-to-do  or  to  professional  women,  would  also  enable 
some  lower  socio-economic  mothers  to  have  a  respite  from  child  care. 
It  should  be  an  accepted  social  right  that  one  need  not  be  a  perfect 
raoSiher  or  father  24  hours  a  day,  seven  days  a  week.     In  answer  to  the 
belief  that  ready  availability  of  competent  day  care /would  weaken  the 
American  home,  one  can  point  out  that  "home  can  be  hell."    But  so  caui 
incoiopotent  day  carel     Hundreds  of  thousands  of  American  pre-school 
children  are  now  warehoused  by  working  mothers  in    miserably  overcrowded 
often  harwh  and  unloviiig  day  care  to  their  great  detriment. 
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(7)     LEGAL  TRAINING 
Juvenile  court  judges  and  law  guardians  must  be  trained  in 
law  school  to  better  understand  their  respective  roles  in  child 
protection.    No  law  school  presently  addresses  itself  to  the 
problem  of  the  minor  child  in  the  core  corriculiun-     Medical  schools 
have  taken  this  step  and  now  teach  a  good  deaL  about  the  diagnosis 
of  child  abuse. 

(8)     FAMILY  LIFE  EDUCATION 
Widespread  public  campaigns  on  television  and  radio  are 
needed  to  acquaint  all  young  parents  with  the  ups  ;»nd  downs  of 
family  life,  that  1  ^ve  and  hate  can  go  f  ogether,  th«it  children 
are  not  unmixed  blessings,  and  that  some  of  the  rage  and  anger 
felt  towards  small  children  is  universal  to  all    parents  and  that 
help  can  be  had.     In  addition  to  the  plethora  of  education  in 
drugs,  sex  and  cookery,   in  junior  and  senior  high  schools,  there 
should  be  more  education  directed  towards  family  life,  and  the 
understanding  of  when  people  are  ready  for  marriage  and  children. 
We  should  make  it  respectable  and  even  more  acceptable  to  stay 
sinfjle,  or  to  marry  and  have  no  children,  or  to  have  only  one 
child,  because  there  are  many  adults  who    juot  have  enough  emotional 
steam  for    marriage  but  no  more,  or  for  one  child  and  no  more. 

The  concept  that  children  belong  to  parents  is  deeply  ingrained 
in  American    life?  education  must  be  brought  to  bear  on  acceptance 


208 

Page  30 

of  the  more  modern  and  civilized  belief  that  tht:  child  has  rights 
of  his  own,  that  parents  are  the  trusted  guardians  of  those  rights 
and  that  parental  rights  may  be  abrogated  where  there  is  evidence 
that  parents  are  failing.     Such  failure  must  be  diagnosed  at  the 
earliest  possible  time,  so  as  to  prevent  injury  to  the  child. 
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EXAMPLE  1 

CHILD  IN  HOSPITAL—FOSTER  CARE-'-'-HOME 

Allan,  a  2  mcnth-old  boy,  was  admitted  because  of  severe  failure  to 
thrive,  with  malnutrition  and  dehydration.    He  (at  2  mos. )  weighed 
less  than  1/2  lb.    over  his  birth  weight  and  while  in  the  hospital  gained 
over  lib.    in  9  days.    Therefore,  the  welfare  department  filed  a 
dependency  petition  and  received  temporary  custody  and  the-baby  was  placed 
in  foster  care.   A  rehearing  of  the  situation  was  planned  for  a   3  months 
interval,  during  which  time  the  mother  received  gei^eral  counseling; 
belonged  to  a  young  mother's  group  and  had  support  from  the  welfare 
worker.    In  the  last  2  months  of  counseling,  a  great  amount  of  progress 
-    was  made  and  at  the  next  hearing,  the  child  was  returned  home,  with  the 
\    stipulation  of  continuing  contact  with  the  welfare  worker  and  medical 
follow-up  every  3  weeks.    The  child  and  mother  are  thriving. 


EXAMPLE  2 


MEDICAL  REPORT,    BUT  WITHOUT  COURT  ACTION 


I     Jimmy  was  a  2 -month-old  child,  who,  on  admission  to  the  hospital, was 
found  to  have  bruises  around  the  eyos,    3  small  scars  on  the  abdomen 
and  tenderness  of  the  left  upper  arm.    X'Ray  examination  showed  a 
fracture  of  this  area.    The  police  and  the  child  protective  services  of 
child  welfare  were  formally  notifie  d  by  the  physician,  but  neither  felt  that 
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EXAMPLE  2 

there  was  enough  evidence  to  present  the  boy  to  Juvenile  court.  One 
month  alter  discharge,    the  child  was  taken  to  another  hospital  where 
he  was  dead  on  arrival  and  his  body  showed  innumerable  signs  o£ 
injuries. 

EXAMPLE  3 

.  "THE  CHILD  WHO  WAS  HATED" 
(RELINQUISHMENT   NOT  FACILITATED) 

The  neighbor  of  David,  age  four  years,  becarne  concerned  when  she 
noticed  many  large  bruises  on  the  little  boy.    She  t^oon  learned  that  the 
step-mother  frequently  beat  the  child  and  on  occasion  left   the  child  alone 
for  long  periods  of  time.    She  called  for  instructions  on  how  best  to  help 
the  child.    She  was  advised  to  try  to  become  a  friendly,  helpful  neighbor 
but  that,  if  the  child  was  left  alone  again,  to  call  the  police.    The  next 
day    the  child  wa3  left  alone,  the  police  were  called  and  arrived   2  hours 
later,    five  minutes  after  the  mother  had  arrived  home*    The  neighbors, 
pre-school  teacher,  and  a  psychologist  contacted  the  welfare  department 
regarding  the  chil<?'s  home  situation.    The  step-mother  was  encouraged 
to  go  to  the  welfare  department  to  ask  for  help.    She  frankly   told  them  she 
could  not  stand  the  ciMld,  never  wanted  to  see  him  again    and  asked 
for  immedir*e  placement  for  adoption.    She  wan  told  it  woxild  be  impossible 
to  relinquish  so  abruptly,  that  the  child  could  not  be  placed   that  day 
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and  the  parents  would  first  have  to  get  Involved  in  relinquishment 
counseling.       Three  weeks  later  David  arrived  dead  in  the  emergency 
room.     He  had  been  dead  for  at  least  7Z  hours  and  had  severe  burns 
from  his  waist  down. 


EXAMPLE  4 


RECURRENT   INJURY  +      THEN  REPORTED 


Cindy  was  seen  at  6  weeks  of  age  at  another  medical  institution  for 
fractures  of  both  bones  of  the   right  lower  leg.    Since  the  mother 
admitted  causing  these,  the  attending  physician  did  not  report  the  case. 
Four  days  prior  to  the  present  admission   (at  age  6  months)  there 
were  recurrent  seizures  and  increasing  lethargy.    The  child  v/as  very 
lethargic,  without  volurliry  muscle  control  and  did  not  react  to  light 
or  noise  stimuli.    The  fontanelle  was  bulging  and  further  tests  showed 
there  to  be  a  coUtsction  of  bloody  fluid  around  the  brain.    Because  o£ 
the  severe  brain  injuries  and  the  history  of  past  trauma,  the  welfare 
department  filed  a  dependency  petition  which  was  sustained  in  court 
and  the  baby  was  placed  in  foster  care. 
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PARENTAL  DISABILITY 
(SUCCESSFUL  VOLUNTARY  RELINQUISHMENT) 

Both  parents  of  Ruth,  are  diagnosed  schizophrenics,  released  from 
the  hospital  prior  to  Ruth's  birth.    Mother's  first" child  is  in  the  custody 
of  her  former  husband.  Abortion  was  offered  to  the  mother  during  her 
pregnancy  but  refused.   Intensice  follow-up  of  the  family  was  done  ' 
by  socia]  worker    lay  therapist,  and  "on  call^'   psychiatrist.  After 
2  years  cf  moderately  good  care,  the  marriage  became  very  unstable 
and  during  separations,  and  chaotic  reconciliations »  the  parents  were 
able  to  recognize  Ruth's  need  for  a  stable  home  and  their  own  inability 
to  provide  this.    The  parents  relinquished  Ruth  in  court  to  Welfare 
Department  foi:  adoption.    No  physical  injury  to  Ruth,  \aowever  the  mothe 
frequently  epoke  of  her  feelings,  under  stress,  of  wanting  to  injure  child, 
i 

EXAMPLE    6  . 

12  YEAR  OLD  MOTHER  AND  TWO  TRIES  AT  JUDICIAL  REMEDY 
Jane,  age  12,  conceived  a  premature  baby  who  was  fathered  by  her 
mother's  fiance  with  whom  she  had  repeated  intercourse.    While  the 
baby  was  In  the  premature  unit,  Jane  treated  it  like  a  doll.    The  nurses 
and  doctors  felt  that  she  was  totally  unable  to  mother  this  child  because 
of  her  very  immature  behavior,  which  was  at  the   9-10  year,  level.  The 
Juvenile  court   informally  refused  a  request  by  the.  Welfare  Department 
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for  relinquishment  of  the  baby  and  foster  care  supervision  for  Jane, 
to  help  her  to  go  back  to  school  and  interrupt  her  relationship  to  her 
step  father -to-be    on  the  basis  that  "she  has  not  yet  been  proven  to  be 
an  incompetent  mother".     Another  jurisdiction  was  sought  and  another 
judge  ordered  relinquishment  for  a  successful  adoption  which  promptly 
followed.    Jane  did  well  in  foster  care*  returned  to  school  and  continuing 
as  a  supervised  dependent  under  court  order^  has  excellent  prospects  in 
a  good  foster  home  and  with  continuing^  but  less  damaging,  contacts  with 
her  mother  and  her  new  husband. 
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DENVER  DEVELOPMENTAL  SCREENING  TEST 
STO.=STOMACH  PERCENT  OF  CHiLDKEN  PASSING 


KRSONAL- SOCIAL 


FINE  MOTO«  ADAFTIVE 


■m  5: 


ml 
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DATA 

BlHTltDATE 

iiOS?.  :;o. 


1. 

2. 


13. 

lU. 


Tri'  to  i^nt  child  10  Enilt;  by  sailing,  talking  or  saving  to  hin.    Do  not  touch  hin. 
When  child  is  piayinti  with  toy,  pull  it  away  fron  hia.    Pass  if  he  resistn. 
Child  doj^a  nofv  hfiVf  wO  bt*  able  to  tie  shoos  or  button  ir.  tl;e  back. 
^!ovc  yarr.  slowly  in  an  arc  fron  one  side  to  the  other,  Jibout  6"  above  child's  face. 
Pasc  if  eyes  f:jlIov  90'  to  nidlinc.     {Past  midline;  i30*) 

Pass  if  child  gr&sps  rattle  when  it  is  touched  to  the  backs  or  tips  of  fingers. 

Puss  if  ohild  continues  to  look  where  yarn  disappt-ared  or  tries  to  see  Wiicre  it  vent.  Va 

shouid  be  dropped  quickly  I'ror.  sight  from  tester's  hand  without  am  movenen*.. 

Puss  if  child  picks  up  raisia  v/ith  any  part  of  th-jr.b  and  a  finger. 

Pass  if  chil'i  pi^ks  up  faisi:i  with  the  qjAz  of  thv.,'::b  an.i  index  fiiigcr  usirf^  an  aver  hand 
approach. 


.  Pass  any  en- 
closed form. 
Fail  continuous 
round  motions. 


Which  line  is  longer? 
(Not  bigger. )  ■  Turn 
paper  upside  down  and 
repeat.    (3/3  or  ^/6) 


Pass  any 
crossing 
lines . 


12.    Va\'c  child  copy 
first.    If  failed, 
dencnstrate 


WJien  giving  it  eras  9»  H  ^^'^  ^2,  do  not  name  the  forru 


Do  not  demonstrate  9  and 


When  scoring,  each  pair  (2  arms,  2  legs,  etc.)  counts  as  one  part. 

Point  to  picture  and  hnvc  child  nane  it,     {Uo  credit  is  given  for  sounds  only.^ 


:6. 

17. 


18, 
19. 


21. 
22. 
.23. 

2h. 

26. 


DATE 
Span 


Tell  child  to:    Give  block  to  tonwiiej  put  block  on  table;  put  block  on  floor.    Pass  2  of  3. 
(Do  not  help  child  Ijy  pointing,  noving  head  or  eyes.) 

Ask  child:    Vhat  do  you  do  when  you  ar*.'  cvld?  ..hungry?  ..tired?    Pass  2  of  3. 
Tell  child^  to:    Put  block  on  table;  under  table;  i£  front  of  chair,  behind  ch^ir. 
Panz  3  of  h.    (Do  not  help  child  by  pointing,  moving  head  or  eyes.) 

Ask  child:    If  fire  is  hot,  ice  is  ?;  Mother  is  a  woman,  Dad  is  a  7;  a  horse  is  big,  a 
nouse  is  7.    Pass  2  of  3. 

Ask  child:    What  is  a  ball?    ..liike?  ..desk?  ..house?  ..banana?  ..curtain?  ..ceiling? 
..hedge?  .  .pavenvnt?    Pass  if  defined  in  terms  of  uzcy  shape,  what  it  is  made  of  or  general 
ratogory  (such  as  banana  Is  fruit,  jjofc  Just  yellow).    Phss  6  of  p. 

As'k  child:    What  is  a  spoon  made  of?  ..a  shoe  made  of?  i  ,a  door  made  of?    (Ho  other  objects 
.Tay'be  subctitutel. )    Pass  3  of  3. 

W}ien  placed  on  storaach,' child  lifts  chest  off  tabic  with  support  of  forearms  and/or  hands. 

When  child  is  on  back,  grasp  his  hands  and  pull  him  to  sitting.    Pass  if  head  does  not  hang  back. 

Child  may  use  wall  or.  rail  only,  not  person.    t-Jay  not  crawl. 

Child  must  thrcsw  ball  overhand  3  feet  to  witliin  arm's  reach  5f  tester. 

Child  must  perform  =ta.idinK  broad  jump  over  width  of  test  sheet.     (8-1/2  inches) 

Tell  child  to  walk  forward,      eOaSOcOCO-^-      heel  within  1  inch  of  toe. 

Tester  riay  demonstrate.    Child  must  walk  h  consecutive., steps,  2  out  of  3  trials. 

Somice  ball  to  child  whD  should  stand  3  feet  away  from  tester.    Child  must  catch  ball  with 

hands,  not  arms,  2  out  of  3  trials. 

Tell  child  to  walk  backward,        -^cCioaQOCCD    toe  within  1  inch  of  heel. 
Tester  may  demonstrate.    Child  must  walk  k  consecutive  stepSj  2  out  of  3  trials. 

Aim  BEllAVIORAL  ORSERVATIOWS  (ho-rf  child  inelz  at  Mrae  of  test,  relation  to  tester,  at^-ontion 
,  verbal  beliavior,  self-confidence,  etc,): 
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IKDlISn  BILL  NO.  1038,  BY  REPRESEhfrATIVES  Black,  Bain,  Arnold, 
Baer,  Benavidez,  Bishop,  Bums,  Byerly,  Carroll ^  Chestnutt,  Cole, 
Coloroso,  Davidson,  DeNtoulin,  Dittemore,  Edmonds,  Farley, 
VeiitViSSf  Friedman,  Fuhr,  Gallagher,  Gustafson,  Hart,  Hiiunan, 
Jackson,  Johnson,  Kirscht,  Knox,  Kopel ^  Koster,  Lamb,  Lairm, 
Lindley,  Lucero,  McCormick,  NfcNcil,  Miller,  ^foore,  Mill  en, 
Rmson,  Newman,  Porter,  Quinlan,  Sack,  Safran,  Schafer,  Schmidt, 
Showalter,  Sonnenberg,  Soutlworth,  Stralilc,  Strang,  Valdez, 
Wells,  and  Younglimd;  also  SWiATORS  Anderson,  Bermingham, 
UeBerard,  II.  Fowler,  Gamsey,  Kinnie,  Kogovsck,  Locke,  Parker, 
Plock,  Strickland,  Vol lack,  and  Wunsch. 


CONCEUNING    PROCEEDINGS    UNDER   TIQl    OOLORAIX)    QilLDRLN'S  CODIi  IN 
CASES  UJVDLVING  QIILD  ABUSE  OR  NONACCIDliMTAL  INJURIF.S. 

Be  it  enacted  by  the  General  Asscnibly  of  the  State  of  Colorado: 

SUaiON  1.  22-3-li  Colorado  Revised  Statutes  1963  (1967 
Supp.)»  is  amended  BY  TIEL  ADDITION  OF  A  NEW  SUBSECTION  to  read: 

22-3-1.  j  Petition  initiation  -  preliminary  investi;gation  - 
informal  adjustment.  {4^  (aj  Upon  receipt  of  a  report  filed  By 
a  Taw  enforcement  agency,  by  an  en^loyee  of  a  public  or  private 
school  J  or  by  a  medical  doctor,  osteopath,  child  health  care 
associate,  cliiropractor,  dentist,  dental  hyfiienist,  veterinarian, 
phaiwcist,  physical  therapist,  registered  nurse,  licensed 
practical  nurse,  or  psychologist,  indicating  tliat  a  child  has 
suffered  abuse  as  defined  in  section  22-10-1,  and  that  the  best 
interests  of  the  child  require  that  he  be  protected  from  risk  of 
further  such  abuse,  the  court  shall  then  authorize  and  may  order 
the  filing  of  a  petition. 

(b)  Upon  receipt  of  a  report,  as  described  in  paragraph  (a) 
of   this    subsection    (4),    from   any   person    other   than  "  chose 


Cap jLtSTTett er s  indicate  new  nuitcrial  added  to  existing  statutes; 
dashes  through  M>rds  indicate  deletions  from  existing  statutes  aixl 
such  material  not  part  of  act. 
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spofrified  in  said  paragraph  (a),  tlio  c:);irt,  after  such 
inYCstigation  as  may  be  reasonable  under  the  circiuastances,  may 
authorize  and  may  order  the  filing  of  a  petition, 

SECriON  2.  22-3-5,  Colorado  Revised  Statutes  1963  (1967 
Suj)pO,  is  amended  BY  'niE  ADDITION  OF  A  Mm  SUUbUCTION  to  read: 

:^2- 3- 5 .  Appointment  of  a  guardian  ad  litem.  (3)  In  al  1 
proceedings  brought  for  the  protection  of  a  child  suffering  from 
abuse  or  nonaccidental  injury^  following  a  rcjujrt  made  under 
section  ?.2-10-8,  a  guardian  ad  litem  shall  be  appointed  for  said 
chiid.  Said  guardian  shall  Iiavc  the  powers  and  duties  specified 
ij\  section  ;ii2-10-8. 

SECTION  3.  Article  10  of  chapter  22^  Colorado  Revised 
Statutes  1963,  as  amended,  is  amended  BY  TTfl;  y\Dl)ITION  OF  A  NBV 
S!:CrX0N  to  read: 

22-10-8o  Court  proceedings  in  ciiild  abuse  capcs.  (1)  A 
law  enforcement  agency  receiving  a  report  under  section  22-10-3 
shall »  in  addition  to  taking  such  immediate  stq;^s  pursuant  to 
article  2  of  this  cliapter  as  may  be  requir^ii  to  protect  the 
child,  within  forty-ei^ht  hours  inform  the  a-'  'ropriate  juvenile 
court  under  section  22-3-1  that  the  child  apfears  to  be  witliin 
the  court *s  jurisdiction.  Upon  /cccipt  of  M\ch  infonnation  the 
court  shall  make  sn  iitmediato  invc:: t 'gation  ti  determine  whether 
protection  of  the  child  from  further  abuse  or  injury  is  required, 
and  upon  such  determuiation  sliall  autliori:.c  the  filing  of  a 
petition  in  dependency. 

(2)  In  ajiy  dependency  proceeding  initijited  pursuant  to  this 
section  the  court  shall  name  as  respondents  all  persons  alleged 
by  tiie  petition  to  have  caused  or  permit tct!  the  abuse  or 
nonaccidental  injury  alleged  in  tlie  petition.  In  every  such  case 
the  parents  of  the  child  shall  be  named  rcsi  omlents.  Sunwons 
shaH  be  issued  for  all  named  respondents  in  accortiancc  with 
section  22-3-3. 

(3)  The  court  in  every  case  filed  luidor  this  section  sfi^ll 
appolnc  a  guardian  ad  litem  for  the  child  in  accordance  with 
sc/.'cion  22-3*5.  The  guardian  ad  litem  shal)  be  givcji  across  to 
all  reports  relevant  to  tlie  case  made  to  or  by  any  ay^crv.y  or 
P'.rson  pursiiant  to  section  22-3-1  (4},  and  to  reports  of  any 
examinations  of  the  child's  parents  or  other  custolian  pursuant 
to  this  section.  The  guardian  ad  litem  sliall  in  general  be 
charged  with  the  representation  of  the  child *s  interests.  To 
that  end  he  shall  make  such  further  investigation  as  he  deems 
necessary  to  ascertain  the  facts,  interview  witnesses,  examine 
and  cross-examine  witnesses  in  both  the  avijulicatory  and 
dispositional  Iiearings,  make  rccoTHUcndations  to  the  court 
concerning  the  child's  welfuie,  ami  participate  further  in  the 
proceedings  to  the  degree  ajipropriate  for  adwiuatoly  rcj^esenting 
the  cliild. 
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(4)  At  an>"  time  after  completion  ox  the  adjudicatory 
hearijig  of  a  casd  of  child  abuse  or  nonacciclentaX  iitjury  aiid  a 
fiJidiJig  of  dependency  therein,  the  court  may^  on  the  Knot  ion  oi 
the  guardian  ad  litem,  or  of  any  parvy  or  on  it&  r^wn  niotion. 
order  the  examination  by  a  pi^sician,  psychiatrist  j,  or 
psycho) og is t  of  any  parent,  or  other  persoRS  having  custody  ot 
tilt  child  at  the  tiji^e  of  the  alleged  child  abuse  or  nooaccidental 
irijim/,  if  the  court  finds  that  such  an  exairination  ii,  necessary 
to  a  proper  determination  of  the  dispositioiial  hearing  in  the 
ca^e.  The  dispositional  hearing  may  be  contiiiued  pending  the 
ca^Tpietion  of  such  examination.  The  physician,  ps/chiatris:,  or 
psychologist  conducting  such  examination  my  be  required  to 
testify  in  the  dispositional  hearing  concerning  the  results  of 
said  examination*  and  may  also  be  asked  to  give  his  opinion 
whether  the  protection  of  the  child  requires  that  he  not  be 
retuT^ied  to  the  custody  of  his  parents  or  other  persons  liaving 
custody  of  him  at  the  time  of  the  alleged  abuse  or  nonaccidental 
injur)'.  The  rules  of  evidence  as  provided  by  law  shall  apply  to 
suctt  testiiTony  except  that  the  physician^  psychiatrist,  or 
psychologist  shall  be  allowed  to  testify  to  com:iusions  reached 
from  hospital,  medical,  psychological,  or  laboratory  records ^ 
tests,  or  reports,  provided  the  same  are  produced  at  the  hearixig* 
Persons  so  testifying  shall  be  subject  to  cross -exaipinat ion  as 
are  other  vdtnesses.  No  evidence  acquired  as  the  result  of  any 
such  examrination  of  the  parent  or  other  persons  having  custody  of 
the  child  may  be  used  against  such  person  in  any  subsequent 
c.rijninal  proceeding  against  such  parent  or  custcdian  concerning 
the  abuse  or  nonaccidental  injury  of  said  c>iild, 

(5)  If  the  prayer  of  the  i^etitioii  is  granted,  tlie  costs  of 
this  proceeding,  including  guard i^an  ad  litesn  arxi  expert  witness 
fees,  may  be  charged  by  the  coarl:  against  the  respondent.  If  the 
prayer  of  the  petition  is  not  fji'anted,  the  costs  may  be  charged 
against  the  state  of  Colorado » 

SECTION  4^    Safety  clause.     The    general     assanbly  hereby 
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finds,  deteiBiiiies,  and  declarts  that  this  act  is  necesi  ary  for 
the  immediate  preservation  of  the  public  peace,  health,  and 
safety. 


JoJm  jO,  Fuiir  John  D.  TanderhobT 

SPEAKER  OF  THE  HOUSE  PRESIDENT  OF  TliE 

OF  REPRESENTATIVES  SENATE 


Lorraine  F.  Looib^rdi  Comfort  wrShaw 

CHIEF  CLERK  OF  TW;  HOUSE  SECRETARY  OF 

OF  REPRESENTATIVES  TIDE  SENATE 


APPROVED 


John  A.  Love 

GOVERNOR  OF        STATE  OF  COLORADO 
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HELP 

YOUR  CHILDREN 
8l  yourself 


OFfcOURSE  YOU  LOVE  YOUR  CHILDREN.  ..  BUT 


•  OFFER  you  UNDERSTANDING  AND  SUPPORT. 

•  TALK  YOUR  PROBLEM  OUT  SO  YOU  UNDERSTAND  WHY  YOU  LOSE  YOUR  TEMPER 

•  INTRODUCE  YOU  TO  OTHER  PARENTS  WHO  HAVE  THE  SAME  PROBLEM  AND  ARE  LEARNING 
"CONTROL" 


LET  US  HELP  YOU!  W£?  HAVE  24-HOUR  TELEPHONE  SERVICE.  CALL  US  -  DAY  OR  NIGHT' 
YOU  DON'T  HAVE  TO  leSNTIFY  YOURSELF  IF  YOU  DON'T  WAMT  TO.  JUST  LET  US  LISTEN 
TO  YOU!  SOMETIMES  Tl-f  AT  IS  ALL  ANYONE  NEEDS-IS  TO  TALK  OUT  THEIR  PROBLEMS!  LET 
US  HELP  YOU'  LET  US  HELP  YOUR  CHILDREN! 


•  Do  you  Ireauently  "lose  control"  with  yaw  children? 

•  And  then  hateyourseh  <*fterward5? 

•  Would  you  Ukii  to  boa  beti^-  oarent, '  ut  do".*:  know  whpic  ?'» oo  for  help? 


FAMILIES  ANONYMOUS  CAN- 


FAMILIES  ANONYMOUS 


789-2010 


r^rpi      AnMynioul  n  ■  Mll  hilp  group  et*itid  by  cononntt  parints  fof  fit*  purpOM  of  confrolting  child  abuM. 
Suppantd  by  thi  Univvnity  of  Calar«(lo  Medical  Caniar  Child  Profaction  T*am. 
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STATEMENT  OP  JOY  J,  CHANDLER,  M.S.W.,  PRINCIPAL  INTAKE 
WORKER,  CHILD  PROTECTION  TEAM,  COLORADO  GENERAL 
HOSPITAL 

Ms.  CiiAxnLKR.  First  of  all,  let  me  say  our  team  at  the  medical  cen- 
ter is  a  multiplo  discipline  team  approach.  We  have  social  workers, 
psychiatristSj  pediatricians,  and  some  nonprofessionals  involved  in  this 
program. 

Our  first  responsibility  is  to  evaluate  the  cases  that  do  come  into 
our  hospital  from  the  conunimity.  Many  of  the  children  that  do  come 
to  our  hospital  are  brought  there  during  a  time  of  crisis  by  their  par- 
ents, and  one  of  the  things  I  think  we  try  most  strongly  to  offer  is  a 
nojijudgmejital,  nonpunitive,  warm  approach  to  these  parents.  We  deal 
immediately  with  the  problem  that  these  parents  are  going  to  be  in- 
volved not  only  with  tlie  courts  but  child  welfare  and  probably  many 
social  workers  and  psychiatrists  before  immediate  problems  are  on  the 
road  to  being  straightened  out. 

At  the  time  of  referral  we  do  try  to  be  as  honest  as  possible  with 
the  parents  about  what  may  happen  in  court  and  what  may  happen 
with  child  welfare.  We  also  let  them  know  that  during  this  period 
someone  from  our  stafl'  will  be  available  to  them  24  hours  a  day  to  ti^k 
about  anything  tliat  is  coming  up,  any  problems  they  are  having,  just 
how  they  are  feeling  about  things. 

In  doing  this  evaluation  of  the  parents  and  the  home  situation  we 
try  as  ra]:)idly  as  possible  to  arrange  some  type  of  viable  dispute  dis- 
]>osition  for  the  case.  We  would  recommend  that  the  cl)ild  be  placed 
in  foster  care  foi*  a  time  or  the  parents  start  in  parental  counsel  with 
the  child  going  home  but  with  a  great  deal  of  support  to  the  home. 

Oiie  of  the  tilings  1  would  certainly  like  to  say^  in  working  with 
parents  I've  felt  very  much  that  our  team  can  be  most  effective  because 
we  work  well  together.  If  one  staff  member  isn't  in  the  office,  another 
person  <-an  carry  on.  There  is  a  shifting  of  people  working  with  each 
other.  They  kiu)w  there  is  more  than  one  person  available  to  them 
usually. 

I  think  the  other  thing  is  that  none  of  us  are  afraid  to  deal  with 
child  ainise.  T  think  tliis  is  extremely  important.  Many  of  the  jirofcs- 
sionals  in  this  field  still  haven't  enough  experience  that  they  can  walk 
in  and  tl^emselves  be  comfortable  and  still  be  helpful  in  dealing  with 
these  parents  and,  of  course,  when  this  coinfoit  is  missing  it  adds  to 
tile  feeling  of  i\  fragmented  situation. 

[The  information  supplied  Ms.  Chandler,  follows :] 
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CHILO  PROTECTION  IN-TAKE  TEAM 
C.  Joy  Jones  Chandler,  Psychiatric  Social  Worker 


The  Child  Protection  Team  of  the  University  of  Colorado  Medical 
Center  is  a  multi-discipline  team  set  up  to  facilitate  the  adjnission 
and  treatment  of  neglected,  battered,  and  under~protected  children  and, 
simultaneously,  deal  with  parents  in  a  warm,  supportive,  and  understanding 
way« 

Often  when  a  child  is  injured  as  a  result  of  parents*   lack  of 
protection,  or  by  overt  acts  on  the  part  of  the  parents,  it  is  necessary 
to  involve  child  welfare  and  the  courts.    Also,  the  parents  vill  be 
dealing  with  pediatricians,  social  workers,  and  psychiatrists.  In 
sum,  this  can  be  a  very  frightening,  and  sometimes  angering  experience. 
At  Colorado  General  we  try  to  deal  directly  with  the  parents  as  soon  as 
the  child  is  admitted.    We  inform  them  as  honestly  as  we  can  of  the 
medical  situation,  the  legal  situation  and  encourage  them  to  work  with 
us  and  let  them  know    someone  will  be  readily  available  to  talk  with 
them  at  any  time  uuring  this  very  difficult  period. 

We  also  begin  social  and  psychiatric  evaluations,  involve 
appropriate  agencies  and  make  positive  disposition  plans  at  the  earliest 
possible  date  (i.e.,  the  child  yoos  to  a  foster  home  or  the  child  returns 
home with  close  follow-up  and  continuing  psychotherapy  for  the  parents, 
or  marital  counseling  is  set  up  for  the  parents) . 

The  in-take  team  itself  is  made  up  of  warm,  supportive  professionals 
who,  through  training  and  experience,  attempt  to  deal  with  the  area  of 
chili  abuse  in  a  constructive,  non-threatening  manner. 
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Dr.  IviSMPE.  We  then  come  to  the  most  important  decision,  Avhere  do 
we  go  from  here,  bccaiiae  we  have  indicated  that  perhaps  90  percent 
of  our  families  arc  treatable  and  we  have  modalities  for  treatment, 
which  are  the  lay  therapists,  the  Families  Anonymous  group,  crisis 
nurser}'',  other  modalities,  but  then  there  are  10  percent  who  are  not 
treatable  around  this  child.  They  need  treatment,  they  need  help,  but 
not  with  this  child  in  their  care  becausQ  of  other  psychiatric  disease. 
Dr.  Brandt  Steele  will  talk  about  this. 

Dr,  Steele. 

STATEMENT  OF  BRAWDT  STEELE,  M.D.,  PKOFESSOR  OF  PSYCHIA^ 
TRY,  PRINCIPAL  PSYCHIATRIST,  NATIONAL  CENTER  FOR  THE 
IrREVENTION  AND  TREATMENT  OF  CHILD  ABUSE  AND  NEGLECT 

Di\  OTEhLE.  As  already  evident,  there  are  two  things  involved  in  the 
first  approach  to  the  problem.  One  is  the  evaluation  of  the  infant  to 
see  whether  or  not  there  are  evidences  from  the  standpoint  of  the 
exariination  of  the  child,  that  something  unwarranted  has  happened. 
Second,  we  try  to  finrl  out  something  about  the  family,  what  kind  of 
parents  these  are,  a  id  it  is  this  that  I  and  my  colleagues  have  been  in- 
volved in  vov  the  last  dozen  years  or  so,  finding  out  the  hows  and  whys 
and  when^iores  cf  this  pattern  of  child  rearing,  which  it  is.  It  is  an 
exaggerated  form  of  the  type  of  child  rearing,  which  is  fairly  uni- 
versal in  our  We.'.tern  culture,  in  which  the  use  of  punishment  is  very 
common  in  order  to  slow  down  bad  behavior  axiid  instigate  good  be- 
havior in  children.  It  has  been  a  standard  method  for  thousands  of 
yeurf>  in  o;rr  ulture  and  we  see  the  extreme  form  of  it  here. 

Seiiatov  MoND..^.K.  We  had  a  witness  the  other  day  who  indicated 
there  is  no  point  in  being  concerned  about  child  abuse  alone — the 
exaggerated  kind  of  batterings,  scaldings,  and  harassment — because 
it  realty  h  s  its  roots  in  the  ancient  methods  of  disciplining  children. 
There  ?  Me,  be  said,  we  have  to  think  in  terms  of  prohibiting  parents 
or  di-  ^our;,iging  parents  from  disciplining  their  childre,n  in  any  physi- 
cal,or  psychologic!^^  way  or  in  any  abusive  way,  because  if  they  didn't 
do  thdi  nc  thing  would  help. 

Out  ( oinaiittee  feels  very  strongly  if  that's  the  only  remedy,  forget 
it,  theni  ;s  just  nothing  we  can  do  about  that.  If  you  try  to  pass  an 
antipaddling  law  or  something,  I  think  it  would  be  an  insult  to  my 
parents  [hiughtcr]  and  yet  can  we  say  that  this  is  a  discretely  differ- 
ent problem  that  can  be  focused  on  and  identified  and  dealt  with  in 
essentially  a  separate  way? 

I)r.  Steele.  Yes,  I  think  so.  Even  though  there  is  a  basic  principle 
involved,  this  is  not  only  just  a  gradual  extreme  form  of  the  problem 
but  one  witli  some  vcr37  specific,  definite  differences  that  I  think  we 
can  pick  up. 

One  of  the  things  that  we  find  in  the  parents  who  have  this  pattern 
of  extreme  abuse  of  their  children,  the  background  that  they  them- 
selves were  treated  very  much  the  same  way.  Most  of  us  have  been 
spanked  in  our  childhood,  as  you  said  of  yourself,  and  so  was  I,  but  we 
were  not  abused,  and  we  received  also,  which  is  very  important,  a 
reasonable,  adequate  amount  of  love  and  consideration,  and  the  back- 
ground of  the  parents  that  we  see  involved  in  this  extreme  behavior  is 
not  just  this.  I  maybe  can  describe  one  which  brings  this  up. 
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Two  Uttle  boys,  Johnny,  18  months,  and  his  little  brother,  Willie, 
41/2  months,  >v^re  brought  in  here.  Johnny  with  some  lacerations  and 
injuries  and  "^Tillie  with  fractured  ribs  and  fractured  skull.  Their 
father  wns  vez*y  clearcut  about,  yes,  he  had  been  doing  this.  I  said, 
"What  gives  with  it?"  He  said,  "Johnny,"  who  is  18  months  old,  "is 
old  enough  to  know  what  I  mean  when  I  say,  'Come  here,'  and  if  he 
doesn't  come  here  I  give  him  a  gentle  tug  on  the  oar  to  remind  him  of 
vrhat  he  is  supposed  to  do."  This  child's  ear  was  nearly  torn  off  his 
head.  Willie  liad  been  punished  becariSe  lie  wasn't  eatijig  his  potatoes 
properly. 

Isow,  the  father  eave  the  story  of  how  he  and  his  brothers  were 
brought  up  in  a  good,  solid,  stable  family  on  a  farm  in  a  nearby  State. 
Both  he  and  his  orother  had  been  brouglit  up  severely  by  his  father, 
and  often  beateji  with  2  by  4's,  to  mak^j  sure  that  they  didn't  grow  up 
to  be  juvenile  delincjuents.  The  man  s;ud  that  it  is  true  he  didn't  grow 
up  as  a  juvenile  delinquent,  but,  inten^slingiy  enough,  the  brother  had 
also  been  picked  up  in  Nebraska  for  child  abuse. 

Senator  Mondale.  Does  this  oftezi  happen,  not  only  where  you  sec 
this  generational  difference  but  you  might  see  the  children  of  a  whole 
family,  in  tniTt,  having  a  majority  of  tliis  abuse? 

Dr.  Steele.  Another  thing  that  I  think  is  interesting  in  connection 
with  this  pattern  of  punishment  is  this  man  showed  Ijs  did  not  resent 
his  father's  beating  him  so  much  as  he  resented  the  f;.ict  "our  mother 
never  took  good  care  of  us,  never  protected  us,"  He  was  much  more 
hurt  by  the  jack  of  maternal  protection,  love,  and  consideration  than 
he  was  by  being  hit  with  a  2  by  4. 

Incidentally,  this  man  had  just  passed  an  examination  to  be  ac- 
cepted for  the  police  force. 

This  picks  up  one  of  the  most  important  things  that  we  do,  evaluate. 
This  man  Ave  would  have  considered  treating,  although  he  wa?  sent 
to  the  penitentiary  instead.  But  one  of  the  functions  of  our  psychiatric 
examination  is  to  pick  up  the  rather  small  percentage,  maybe  2  per- 
cent, of  the  abusive  parents  who  are  psychotic  and  are  not  trep.vable  by 
ordinary  means,  and  the  other  percentage  which  Joy  Chandler  has 
referred  to  who  are  so  full  of  antipathy  tow^ard  a  particular  child  that 
we  know  this  can  never  be  reversed. 

This  is  very  common,  as  indicated,  a  parent  who  thinks  the  child 
is  a  new  edition  of  one's  own  bad  childhood  sell,  this  kid  is  just  as 
bad  as  I  am  and  I  will  punish  him  for  everything  I  got  punished  for. 
This  is  a  very  interesting  part  of  psychology  and  accounts  for  the 
transmission  from  generation  to  generation,  not  only  the  learning 
behavior  but  the  feeling  of:  "a  rhild  like  myself,  my  mother  told  me 
after  I  beat  up  Johnny  I  sat  down  on  the  floor  by  the  crib  and  I  cried 
and  I  cried  and  I  cned  and  I  felt  as  if  I  had  hit  mysell"  This  is  a 
treatable  mother.  She  was  treated  and  got  along  very  well. 

It  is  understanding  some  of  this  emotional  experience  and  back- 
ground through  the  patient's  own  past  life  that  has  laid  the  ground 
for  our  treatment  principles  of  providing  something  that  they  missed 
in  their  own  childhood  experience  of  being  thought  of  and  cared  for 
and  treated  as  if  they  were  valuable,  which  is  what  they  had  never 
had  before.  They  w^ere  left  with  no  self-e.steem.  "I  am  worth' joS,  I  can 
never  make  the  grade''  they  think.  It  is  also  to  treat  problems  of 
aggression. 
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This  also  has  lent  to  some  of  our  ideas  of  how  we  can  predict  our 
behavior.  We  notice  the  lifestyle  in  these  people  that  is  even  detectable 
before  they  liave  children.  Somebody  else  will  talk  about  that,  I  think. 

Another  thing  that  I  think  warrants  our  very  serious  attention  is 
the  fact  that  there  is  an  increasing  body  of  data  collected  from  the 
last  decades  that  is  from  this  large  pool  of  battered  children  that  a  lot 
of  distressed  adults  become  not  only  the  next  generation  of  abusive  and 
neglecting  parents  but  an  extremely  high  number  of  juvenile  delin- 
quents, anci  a  high  portion  of  first  degree  murderers  and  so  have 
a  number  of  assassins,  with  a  battered  child  background. 

Dr.  Kempe.  Do  we  have  the  literature  on  that? 

Dr.  Stoele.  I  think  in  studying  and^  doing  something  about  the 
problem  of  a  battered  child  we  have  a  unique  access  to  a  study  of  some 
patterns  of  aggression  and  viables  in  our  culture  from  a  different 
thing.  If  something  happens  to  children  who  are  exposed  to  unusual 
violence  and  lack  of  love  in  their  first  formative  years  that  makes  a 
deep  impression  on  them,  I  think  we  need  to  study  a  great  deal  more 
of  and  see  what  happens. 

Dr.  Kemfe.  There  are  children,  first,  who  have  not  sustained  brain 
injuries  from  abuse  who  ha^  e  come  out  of  the  injury  fine  in  terms  of 
their  central  nervous  system,  they  are  not  brain  damaged,  they  have  a 
broken  leg.  But  what  happens  to  them  as  people  even  though  they 
have  not  had  brain  damage  ? 

[The  infonnation  supplied  by  Dr.  Steele  follows:] 


230 

PSYCHIATRIST 


Brandt  Steele,  M.  D*' 


During  the  past  twelve  years,  mernbers  of  the  Child*  Srotect ion 
Team  have  evaluated  hundreds  of  families  in  which  abuse  and  neglect  of 
children  have  occurred.    Many  of  these  families  have  been  studied  in    •  . 
great  depth  |arid~ followed  for  several  yeeirs  by  psychiatrists  and  social  ' 
workers  who  have  gained  great  under stcinding  of  the  how,  whys  arid  where-  : 
fores  of  this  distorted  pattern  of  child-reciring.  .  : 

The  parents  suffer  from  the  residual  effects  of  tiieir  ,^wn  ex- 
periences of  being,  excessively  punished  and  insufficiently  care^d.  aboiit 
in  early  childhood.    These,  coupled  with  crises  in  th^ir  daily  lives.';       '  / 
for  which  they  have  not  learned  means  of  coping,  lead  to  disruption  of  f 
normal  parenting  desires  and  result  in  abuse.  v     '  ' - 

'  '  '  -  "\       '  •'       '  : ,       V  •  ■ 

Knowledge  of  the  interaction  between  both:  the  remote  and  imediate  : 
causes  for  abusive  behavior  has  enabled  us  to  develop  rational,  effedtive- 
methods  of  treatment.    Such  treatment  is  based  primarily  on  corr^Bctlrig,  ^ 
through  insight  and  new  reality  experience,  the  devastating  lacks  in^-'the 
parents"  own  past  experience  of  being  cared  about,  and  also  teaching,  them 
how  better  to  use  their  own  strengths  to  gain  help  and  make  progress;'*'  '  '* '.^  ■ 

Familiarity  with  the  emotional  and  behavioral  life  styles  of  the';, 
abusive  parents  hais  opened  the  way  to  development  of  techniques  of  pre-  .  j 
diction  of  high-risk  paurents-.    This  in  turn  has*  made  possible,  the  beginning  I 
of  preventive  intervention  before  abuse  occurs,  '      .  . 

it  is  now  recognized  that  the  abusive  parent  of  today  weis  tiie     '  '  [ 
abused  child  of  yesterday.    The  transmission  of  this  form  of  aggressive 
discharge  is  transmitted  from  generation  to  generation,  repeating  its  ] 
tragic. in juries.    Some  abused  children  doubtless  grow  up  to  be  essen-,  .  .  ■ 
tially  norinal/  healthy  adults.    In  other  instances  the  experience  of  being 
subjected  to  violence  in  the  esorliest  formative  yesirs  of  life  seem  to 
provide  the  seeds  for,  aggressive,  and  violent  behavior  in  later  life.  .1 
There  is  an  increasing  body  of  evidence  that  from  the  great  pool  of  I 
neglected  and  battered  children  come  significant  numbers  of  juvenile  .  j 

delinquents,  murd6rers  and  assassins.    The  development  of  aggressive 
behavior  in  the  abused  child  is  a  crucially  important  aspect  of  our 
ongoing  Studies.'  .    .    .  •  ■  .  ■  -  \  -   -     '•  i 
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May  10,  1973 


Miss  Ellen  Hoffman 

U.S.  Senate  Comrnittee  on 

Labor  and  Public  Welfare 
Washington,  D.C.  20510 

Dear  Miss  Hoffman: 

I  am  sorry  to  be  so  late  with  some  of  the  information  you 
and  Senator  Mondale  requested,  but  I  have  been  out  of  town  and 
swamped  with  work. 

The  references  on  the  problem  of  child  abuse  related  to  later 
juvenile  delinquency  are  es  follows.    Dr.  James  Weston,  formerly 
of  Philadelphia  and  now  of.  Salt  Lake  City,  did  a  study  a  few  years 
ago  in  Philadelphia.     100  consecutive  juvenile  offenders  were 
interviewed  in  depth  and  it  was  found  that  60%  had  a  history  of 
being  neglected  or  abused  as  young  children,  and  40%  could  recall 
being  knocked  unconscious  by  one  or  the  other  parent.     Dr.  Weston 
has  not  published  this  work  and  intends  to  continue  it  some  in  the 
future,  but  he  has  given  me  permission  to  quote  him  as  above. 

Mrs.  Joan  Hopkins  of  our  Denver  Child  Protection  Team  has  just 
finished  doing  some  work  at  the  Juvenile  Detention  Center  here,  and 
is  in  process  of  getting  it  ready  for  publication.     She  interviewed 
200  randomly  selected  juveniles  who  were  brought  in  to  the  Detention 
Center  for  their  first  offense.     Of  100  whose  parents  were  not  seen, 
72%  gave  a  history  of  abuse  in  their  homes.     Of  100  youngsters  whose 
parents  were  also  interviewed  in  depth,   there  were  84%  who  had  a 
history  of  significant  physical  attack  by  their  parents,  ranging 
from  bruising  and  lacerations  to  fractures.     It  is  felt  that  a — 
significant  relationship  exists  between  abuse  and  aggression  and  the 
pattern  of  delinquency  shown  by, these  children. 
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The  following  are  references  to  pub3  Ished  articles  in  the 
literature  which  have  definite  bearing  on  this  subjojct. 

Duncan,   G. »  Frazier,   S. ,  Litin,   E. ,   Johnson,   A. ,  and 
Barron,   A.     Etiological  Factors  in  First  Degree  Murder. 
Jour,  Amer.  Med.  Assn.     168:1755-58,  1958. 

Satten,   J.,  Menninger,   K. »    Rosen,    I.,  and  Mayman,  M. 
Murder  Without  Apparent  Motive:     A  Study  in  Personality 
Disorganization.     Amer.  Jour.  Psychiat.   117:48-53,  1960. 

Curtis,   G-C.     Violence  Breeds  Violence  -  Perhaps?  Amer. 
Jour.  Psychiat.     120:386-7,   Oct.  1963. 

Easson,  W-M.     Murderous  Aggression  by  Children  and 
Adolescents .     Arch .  Gen .  Psychiat .  4 : 1-9 ,   1961 . 

Weiss,   J.M.A.     Children  Who  Kill.     PP  42-45. 

dditional  group  of  references  which  I  think  are  perti      't  'i>ut 
probably  less  specific  and  less  valuable  are  as  f.ol7-ows. 

1.  Russell,  D.H.     A  Study  of  Juvenile  Murderers^     Jovr.  o' 
Offender  Therapy.     9:55-86,  1965. 

2.  .    Bender,   L.     What  are  the  Influential  Factors  that  Predispos'S 

the  Youth  of  our  Society  to  Delinquency  and  Crime?  In 
"Youth  and  Crime".     Proceedings  of  the  Law  Enforcement 
Institute  held  at  New  York  University.     Cohen*  F.J./  Ed. 
pp.   80-104.     New  York  Inter nat.  Univ.  Press  Inc.  1957. 

3.  Bender,  L.     Children  and  Adolescents  Who  Have  Killed.  fmer. 
Jour.  Psychiat.     116:510-13,  1959. 

4.  Bender,  L.,   and  Curran,   F.J.     Children  and  Adolescents  Who 
Kill.     J.  CriTn»  Psychopathol .     1:297-322,  19A0. 


2. 


3. 


An  a 
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5.     Bender*   L»     Psychopathic  Behavior  Disorders  in  Children. 
In   "Handbook  of  Correctional  Psychology".     Lindner*  R. * 
and  Seliger ,   R.  Eds .   pp.   360-377 .     Philosophical  Library. 
New  York,  1947. 

I  Uope  this  information  will  be  of  use  to  Senator  Mondale.  We 
are  all  very  pleased  i-hat  he  is  putting  such  valuable  effort  into 
getting  federal  support  for  this  important  work. 


sincerely  yours* 


Brandt  F.  Steele,.  M.D* 
Professor  of  Psychiatry 
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Dr.  Martin,  who  is  next,  has  recently  followed  up  on  50  children  in 
your  list  who  have  not  had  brain  damage^  Now,  what  kind  of  people 
are  they? 

STATEMENT  OF  HAROID  P.  MARTIN,  M.D.,  ASSOCIATE  DIRECTOR, 
J.r.K.  CHILD  DEVELOPMENT  CENTER,  NATIONAL  CENTER  FOR 
PREVENTION  AND  TREATMENT  OF  CHILD  ABUSE  AND  NEGLECT 

Dr.  Martin,  I  want  to  talk  about  what  the  eflfects  are  of  child  abuse 
and  abusive  environment  on  children.  Recently,  along  with  Dr.  Esther 
Conway  and  Patricia  Beezley,  we  followed  up  about  58  children 
after  they  were  identified  as  abused.  These  children  were  not  as 
severely  abused  as  many  who  have  been  reported.  Less  than  50  per- 
cent of  them  had  fractures.  So,  many  of  them  are  children  wlio  had 
bruises  and  soft  tissue  injuries  but  did  not  have  the  dramatic  injuries 
as  other  have  reported.  So  you  would  expect  to  see  less  mortality  and 
less  brain  damage,  in  these  children. 

We  were  impressed,  however,  in  the  findings  in  these  children  5 
years  later.  Jome  of  them  did  have  brain  damage,  53  percent  of  them 
had  some  neurologic  findings  and  31  percent  of  them  had  serious 
neurologic  findings,  about  a  third  of  them  had  undernutrition  at  the 
time  they  were  abused,  and  of  those  IS,  of  the  21  still  liad  poor 
growth  5  years  later  when  we  saw  them. 

The,  group  as  a  whole  were  not  significantly  retarded,  their  mean 
IQ  was  within  the  normal  range  but  when  you  looked  at  the  group 
more  closely  you  found  two  to  three  times  more  children  than  you 
would  expect  who  had  IQ's  below  85  so  they  Avcre  handicapped  in 
terms  of  their  mental  development. 

Most  impressive  was  our  finding  that  66  percent  of  these  children 
really  weren't  able  to  enjoy  themselves.  They  were  a  very  inhibited 
type  of  children.  Fifty-two  percent  had  very  poor  self-esteem,  felt 
very  poorly  of  themselves,  which  wasn't  svirprising  since  they  had 
been  getting  the  message  for  years  that  they  were  not  very  worthy 
children.  Sixty-two  percent  had  behavioral  problems.  A  quarter  of 
the  children  at  school  age  had  learning  problems  which  wasn't 
accounted  for  by  neurologic  deficit.  When  we  look  at  the  families, 
66  percent  of  the  parents  had  some  form  of  treatment,  72  percent  of 
these  parents  still  had  emotional  problems  that  were  interfering  with 
their  marriage  or  work,  Foity-eight  percent  had  a  pattern  of  punish- 
ment, while  these  children  were  no  longer  legally  or  technically  abused, 
the  parents  continued  to  use  physical  punishment  such  as  heating^, 
spankings  with  a  whip,  with  a  belt  or  a  regular  spanking  with  their 
hands  for  relatively  minor  infractions. 

I  would  like  to  make  two  points  from  what  we  have  learned  about 
these  children.  The  first  is  that  when  we  first  got  interested  in  child 
abuse  back  in  1060,  1961,  the  focus  was,  indeed,  on  the  dramatically 
injured  child  and,  as  it  should  have  been,  it  was  placed  toward  pre- 
venting death  and  assuring  the  physical  safety  of  the  children.  JBut 
now  I  think  we  have  passed  that  point  so  that  we  need  to  be  concerned 
about  our  treatment  of  the  situation  of  child  abuse,  concern  about 
the  other  parameters  of  the  consequences  of  a  child  for,  as  Dr.  Steele 
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has  suggested,  a  good  number  of  these  children  grow  up  to  be  violent, 
behavioral  problems,  juvenile  delinquents  themselves. 

We  haven't  done  a  very  good  job  if  we  have  saved  theiv  life  to 
continue  to  have  problems.  If  a  fourth  of  the  children  still  have  learn- 
ing problems,  are  basically  unable  to  enjoy  themselves,  have  poor 
poor  relations,  and  poor  self-esteem,  v/e  haven't  dono  an  adequate 
job  of  working  with  the  children  so  they  can  be  productive  and 
healthy  children, 

I  thmk  there  are  two  things  I  would  like  to  say  in  ending.  First, 
I  still  feel  we  need  more  data  and  information  about  what  the  conse- 
quences of  abuse  are  to  children.  To  my  knowledge,  there  have  not 
been  any  long-term  prospective  studies  of  abused  children  where 
someone  has  identified  a  group  of  children  who  have  been  abused  and 
followed  them  over  a  number  of  years.  We  don^t  know  for  sure  what 
all  the  consequences  of  our  treatment  are.  For  instance,  in  58  children 
we  recont]y  studied,  20  of  them  had  3  to  8  home  changes  within  this 
5-ycar  period.  What  is  the  effect  of  a  cliild  being  put  in  a  foster  home 
and  back  to  his  parents  and  back  to  a  foster  home  and  so  forth.  I 
think  we  still  need  some  data  on  the  effects  of  these  moves  and  other 
intervention. 

The  second  point  is  we  do  need  to  focus  and  direct  our  treatment  to 
the  child.  It  is  not  enough  to  treat  the  parents.  Indeed,  if  a  set  of  par- 
ents has  abused  a  child,  the  child  still  has  the  problem  of  trying  to 
cope  with  and  understand  why  he  was  ill  treated,  why  he  had  to  leave 
his  parents,  and  so  forth.  The  concern  about  the  life  and  physical 
safety,  although  of  ifii-st  pi-iority,  is  not  sufficient.  We,  I  tliink.  at  this 
point  have  to  be  naore  concerned  and  intervene  more  effectively  in 
terms  of  the  Rubsetfuent  development  of  the  child  and  whether  he  is 
going  to  be  able  to  be  a  productive,  a  happy  and  a  healthy  child,  teen- 
ager and  adult. 

Thank  you. 

Senator  RANOOLrii.  Dr.  Martin,  you  indicated  that  we  do  not  have 
all  the  answers  and  certainly  this  is  true.  In  our  Subcommittee  on  the 
Handicapped  we  have  had  lour  sessions  in  the  la&t  2  weeks  discussing 
education  of  the  handicapped.  We  went  into  a  new  area  of  problem 
children,  autistic  children.  Do  you  know  anything:  about  that  group? 

Dr.  Martin.  A  little  bit. 

Senator  Randolph.  A  few  years  ago,  Dr.  Kempe,  we  didn't  know 
such  a  group  existed,  I  maan  people  did  who  were  in  the  field  but 
today  we  are  told  that,  at  least,  there  are  80,000  in  this  country.  I 
won  t  go  into  what  tiiey  a.  e,  what  kind  of  children,  but  you  see  the 
problems  of  that  group  vA  -ld  be  met  in  a  different  way  than  an 
ordinary  group. 

Dr.  Martin.  I  might  point  out  that  I  am  not  aware  that  there  is 
information  on  how  often  severe  psychotic  behavior  is  a  consequence 
of  a  child  abuse,  but  it  is  interesting  in  the  last  2  years  there  was 
a  report  of  75  autistic  children  who  were  in  a  residential  setting.  Of 
these  children,  30  percent  had  been  abused  by  the  parents  which  sug- 
gests there  may  be  a  relationship. 

Senator  Randolph.  That  is  right. 
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Dr.  Kkmpe.  I  know  you  are  on  a  time  schedule,  Senator.  I  would 
like  to  move  to  direct  treatment  of  the  58  you  studied. 

Congresswoman  Schroeder.  This  is  not  in  the  program  that  you  have 
now,  is  that  correct?  It  was  information  filed  previously,  that  they  had 
gone  through  what  you  discussed  ? 

Dr.  Martik.  Some  of  the  children  had  and  some  of  them  didn't, 
they  vary  in  age  from  22  months  to  13  years.  Some  of  them  were 
picked  up  as  abused  before  there  was  a  child  protection  team  here, 
it  was  in  the  early  development,  and  others  later.  It  was  quite  variable. 
Forty  percent  had  had  psychotherapy  and  30  percent  had  had  welfare 
care. 

Congresswoman  Schroeder.  Could  you  tell  any  difference  between 
the  child  protective  team  cases  and  the  others,  or  was  it  the  same, 
or  was  it  random  ? 

Dr.  Martin.  It  was  dijfficult  to  do  this;  however,  we  noted  a  few 
differences  in  what  kind  of  treatment  the  parents  had  had.  If  the 
parents  had  had  psychotherapy,  were  .seen  by  a  social  worker  or  psy- 
chiatrist, there  was  little  chance  the  child  would  leave  home. 

Part  of  that  is  illusionary  in  the  fact  some  of  the  parents  did  not 
receive  treatment.  The  reason  for  it,  tlie}^  did  not  want  any  treatment 
and  they  did  not  want  their  child  back  so  they  left  their  child  at  the 
hospital  and  took  off. 

Congresswoman  Schroeder.  Thank  you. 

Senator  Mondale.  As  T  understand  your  study,  it  is  a  5-year  study 
of  children  who  have  been  reported  us  victims  of  child  abuse.  These 
were  not  children  that  were  pathetically  battered  and  mangled  the 
way  some  of  them  are,  seriously — but  it  was  not  that  kind  of  per- 
manent physical  kind  of  assault.  1\niat  you  tried  to  do  in  this  study, 
then,  is  to  follow  the  psychological  effects  on  the  child  over  the  long 
run  from  pliysica]  and  ps^Tlioiogical  abuse?  Do  I  understand  this  is 
a  pioneering  study  in  the  sense  there  is  no  literature  in  an  effort  to 
followup  as  you  have  done,  is  that  correct? 

Dr.  Martin-.  There  is  very  little  information  and  followup  of  these 
children.  There  may  be  5  to  10  studies  of  a  sunnar  sort.  I  think  this  is 
one  of  the  larger  studies  that  looks  at  a  variety  of  psychological  be- 
haviors, intellectual  behaviors,  and  neurological  function  that  I  know 
of. 

Senatoi*  IvIondale.  But  what  your  study  suggests  when  yon  look  at. 
say,  a  child  with  behavior  prolblems  or  a  child  with  restricted  emo- 
tional development  is  that  yon  ma^^  find  the  roots  in  earlier  child  abuse 
which  may  not  be  obvious  because  the  child  looks  perfectly  healthy? 
Are  you  suggesting  that  the  psychological  damage  is  penniinent  un- 
less tlieiv  is  some  help  and  that  it  could  pornuinontly  restrict  the 
capacity  for  that  child  to  participate,  to  be  a  normal,  law-abiding 
human  being  and  a  good  parent?  They  ma}^  be  on  their  way  t^>  produc- 
ing their  own  family. 

Dr.  MARTi:Si-.  That  is  it  exactly,  I  think,  further,  if  we  vvanted  to 
look  at  preveiition  T  would  suflfgest  that  we  need  to  try  to  prevent 
these  consequences  to  the  child.  We  are  never  going  to  comple\t*Vly  elim- 
inate child  abuse,  so  M'lien  a  child  is  abused  we  must  direct  nttention 
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to  the  child  as  well.  He  may  need  a  day  cai-e  center,  he  may  need  a 
foster  mother  to  have  some  special  professional  help  in  knowing  how 
to  manage  him  as  many  of  these  clnldren  have  behaviors  that  would 
be  difficult  for  any  child  to  handle. 

Senator  Moxdalk.  You  mentioned  the  average  IQ  of  abused  chil- 
den  was  within  the  norm  but  you  found  a  surprising  portion  of  IQ's 
at  the  bottom,  subnormal  ranges  and  so  on. 

Dr.  Martin.  Yes,  sir. 

Senator  Mondale.  What  is  the  situation?  Do  you  think  that  sub- 
normalcv  was  caused  by  the  abuse  or  do'  you  think  the  parents  were 
ashamed  of  their  subnormal  child? 

Dr.  Martin.  That's  a  srood  question.  I  havi:i  worked  in  a  mental  re- 
tardation clinic  for  chilJi-ea.  This  abuse  is  not  a  common  reaction  to 
children  who  are  born  with  handicaps.  In  this  study  the  handicap 
is  secondary  to  the  abuse.  In  looki  ig  at  the  children  more  closely  we 
found  two  factors  that  seemed  to  be  responsible  for  it.  A  child  with 
trauma  to  the  head,  represented  a  large  proportion  of  the  children  who 
were  handicapped.  The  second  thing  that  I  think  is  just  as  cogent,  if 
you  eliminate  from  this  study  the  children  who  had  neurologic  damage 
and  only  looked  at  the  social  family  factors,  if  you  looked  at  the  fac- 
tors of  whether  the  child  felt  his  home  was  a  permanent  one,  whether 
was  being  rejected  or  physically  punished,  the  children,  who  felt 
their  homes  were  not  permanent  ones,  were  still  being  exposed  to  abuse 
and  whose  parents  had  an  unstable  home  had  a  much  lower  IQ  than 
the  children  who  didn't  have  these  social  factors.  This  was  eliminating 
the  neurologic  damage  so  there  seemed  to  be  two  factors  for  the  haiidi- 
capped,  one,  the  damage  to  thc?r  nervous  system  and  the  other,  the  en- 
vii  onment  the  child  was  still  in. 

Senator  Mondale.  So  retardation  was  not  inherited  but  produced? 

Mr.  Martin.  That  is  our  belief,  yes. 

Senator  Mondale.  The  neurological  damage  may  not  be  treatable 
but  the  psychological  damage  may  be.  In  other  words,  you  may  be 
able  to  help  the  child  who  is  a  retarded  child  back  to  an  average  IQ. 

Dr.  Martin.  I  believe  that  is  possible,  especially  if  it  is  instituted 
shortly  after  the  child  abuse  rather  than  waiting  4  or  5  years  later.  The 
ability  to  make  a  lot  of  changes  later  is  much  less. 

Senator  Mondale.  Could  you  state  from  your  studies  that  the  IQ 
V;*.vels  in  retardation  are  traceable  to  these  abusive  patterns  or  would 
child  abuse  account  for  much  of  that  retardation  problem? 

Dr.  Martin.  I  cannot  say  whether  abuse  would  make  up  a  large  per- 
centage  of  the  children  who  are  retarded,  I  doubt  that.  However,  there 
are  other  related  factors  which  are  neglect  and  malnutrition,  when 
added  all  together  they  do  become  impressive.  Dr.  Chase  and  I  had 
looked  at  children  that  were  undernourished  in  Denver  a  few  years 
ago  and  seeing  them  a  few  yeai's  later,  their  mean  IQ  were  80.  Within 
these  families  we  did  find  a  higher  percentage  of  them  had  more  chil- 
dren under  2  years  of  a^e,  wliere  the  mother  was  under  the  stress  of 
having  three  children  still  in  diapers. 

[The  paper  submitted  by  Dr.  Martin  follows :] 


238 


FOLLOW-UP  STUDIES  ON  ".HE  DEVELOPMENT  OF  ABUSED  CHILD.^N 

HAROLD  P.  MARTIN,  M.D. 
ASSOCIATE  DIRECTOR,  JFK  CHILD  DEVELOPMENT  CENIER 
NATIONAL  CENTER  FOR  PREVENTION  AND  TREATMENT  OF  CHILD  ABUSE  AND  NEGLECT 

OVER  THE  PAST  13  YEARS,  PROFESSIONALS  CONCERNED  ABOUT  CHILD  ABUSE 
HAVE  NATURALLY  BEEN  PRIl'IARILY  CONCERNED  WITH  THE  DEATH  AND  SERIOUS  HANDI- 
CAPS THAT  THESE  CHILDREN  SUFFER  WITH  LESS  ATTENTION  TURNED  TO  THE  LESS 
DRAMATIC  EFFECTS  OF  CHILD  ABUSE.     THE  EARLY  CHILDREN  WHOM  WE  IDENTIFIED 
AS  ABUSED  WERE  USUALLY  SERIOUSLY  HARMED  WITH  >SKULL  FRAQTURES,  AND  OTHER 
OBVIOUS  AND  SERIOUS  INJURY.     IN  MORE  RECENT  YEARS,  WE  HAVE  BECOME  AWARE 
OF  AND  CONCERNED  ABOUT  THE  CHILD  WHOSE  LIFE  IS  NOl'  THREATENED,  THE  CHILD 
WITH    MULTIPLE  BRUISES,  WELTS,  BURNS  AS  WELL  AS  WITH  THE  MORE  SERIOUSLY 
INJURED  CHILD. 

IN  1972  I  REPORTED  ON  THE  FINDINGS  OF  42  ABUSED  CHILDREN  AFTER  EX- 
AMINING THEM  APPROXIMATELY  3  YEARS  AFTER  THE  ABUSE,     IT  WAS  DISCOURAGING 
TO  NOTE  THAT  33%  WERE  MENTALLY  RETARDED,  33^*  HAD  SUFFERED  FROM  UNDER- 
NUTRITION AT  THE  TIME  OF  ABUSE,  AND  THAT  43%  HAD  IMPAIRMENT  IN  THEIR 
NEUROLOGIC  FUNCTION.     THESE  CHILDREN  WERE  A  PATHETIC  LOT  WITH  LITTLE 
CAPACITY  TO  TRULY  ENJOY  THEMSELVE??.     THE  MUORITY  WERE  PREOCCUPIED  WITH 
THE  REACTIONS  AND  RESPONSES  OF  ADULTS  ABOUT  THEM  AND  SPENT  CONSIDERABLE 
ENERGY  IN  "MD7'HERING"  THE  ADULTS  ABOUT  THEM.     A  SMALLER  GROUP  HAD  TAKEN 
AN  OPPOSITE  COURSE-SEEMINGLY  GIVING  UP  ON  ANY  CHANCE  OF  RELATING  HOtwIiiLLY 
TO  ADULTS  -  AND  WERE  OPFOSITIOIIAL,  WITHDRAWN,  OR  OBSTREPEROUS. 

OVER  THE  BAST  TWO  YEARS    ALONG  WITH  TWO  COLLEAGUES,  PATRICXA  BEEZLEY, 
A  SOCIAL  WORKER,  AND  DR.  ESTHER  CONWAY,  A  PSYCHOLOGIST,  I  HAVE  COMPLETED 
A  5  YEAR  FOLLOW-UP  OF  58  ABUSED  CHILDREN.     THESE  CHILDREN  DIFFERED  SOME- 
WHAT FROM  ANY  ABUSED  CHILDREN  EVF^  STUDIED  BEFORE,  INASMUCH  AS  THEY  HAD 
SUFFERED  LESS  SEVERE  TRAUMA  THAN  PREVIOUSLY  ABUSED,  HAD  HAD  LESS  DRAMATIC 
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INJURY,  SUCH  AS  MULTIPLE  BRUISES,  WELTS,   BURNS,  LACERATIONS,  BITES.  A 
HOUSESTAFF  OF  PEDIATRICIANS  EDUCATED  BY  THE  CHILD  PROTECTION  TEAM  HAD 
BECOME  MORE  ALERT  TO  THE  POSSIBILITY  OF  PARENT-INDUCED  INJURY  WHEN  THESE 
CHILDREN  HAD  BEEN  BROUGHT  TO  THE  HOSPITAL  FOR  THESE  INJURIES.  INDEEO, 
WE  FELT  WE  WERE  DEALING  WITH  THE  "CREAM  OF  THE  CROP"  INASMUCH  AS  ONLY 
33%  OF  THE  159  CHILDREN  WE  WANTED  TO  STUDY  WOULD  COME  IN  -  THE  OTHERS 
BEING  INACCESSIBLE  OR  REFUSING  TO  VOLiraXARlLY  COOPRK-ME  IN  THIS  FOLLOW- 
UV  STUDY. 

EVEN  IN  THIS  GROUP  OF  CHILDREN,  WE  WERE  DISCOURAGED  AT  THE  EFFECTS 
OF  ABUSE  ON  THE  CHILDREN.     WE  SAW  AN  INORDINATE  NUMBER  OF  BORDERLINE  AND 
MILDLY  RETARDED  CHILDREN.     36%    HAD  HAD  UNDERNUTRITION  AT  THE  TIME  OF 
ABUSE,  AND  18  OF  THESE  21  CHILREN  STILL  HAD  GROWTH  FAILURE.     53%  HAD 
POORLY  FUNCTIONING  NERVOUS  SYSTEMS,  WITH  31%  HAVING  SERIOUS  NEUROLOGIC 
DEFICITS. 

THE  MOST  STRIKING  IMPRESSION  WE  HAD  HOWEVER,  WAS    THAT  THE  PRINCIPAL 
PRICE  THESE  CHILDREN  WERE  PAYING  FOR  THEIR  ABUSE  WAS  IN  TERMS  OF  PERSONALITY 
DEVELOPMENT.     VERY  FEW  CHILDREN  WERE  CAPABLE  OF  TRULY  ENJOYING  THEMSELVES. 
LOW  SELF-ESTEEM,  POOR  ABILITY  TO  FORM  FRIENDSHIPS,  LEARNING  DISORDERS,  AND 
BEHAVIOR  PROBLEMS  WERE  COMMON  FINDILIGS.     AFTER  ALL,  WHAT  POSSIBLE  WAY 
MIGHT  A  CHILD  SURVIVE  AND  LEARN  TO  LIVE  IN  A  HOME  WHERE  THERE  IS  A  CON- 
STAl^  THREAT  OF  SERIOUS  HARM  TO  HIMSELF?    HE  MAY  BECOME  DOCILE  AND  TRY 
EVER  SO  HARD  TO  KEEP  IN  THE  GOOD  GRACES  OF  HIS  PARENTS  BY  TRYING  TO 
"TAKE  CARE  OF"  THEM.     HE  MAY  REBEL  AND  IN  A  SENSE  GIVE  UP  ON  TRYING  TO  GET 
ANY  LOVE  AND  TENDERNESS  FROM  ADULTS.     HE  MAY  WITHDRAW  AND  TRY  TO  BE  AS 
UNNOTICEABLE  AS  POSSIBLE.     HE  TRULY  HAS  VERY  FEW  HEALTHY  WAYS  TO  ADAFT 
TO  THE  ABUSIVE  ENVIRONMENT. 

THE  IMPLICATIONS  OF  OUR  STUDIES  SUGGEST  TO  ME  THAT  NOW  IS  THE  TIME 
TO  INSTITUTE  A  TWO-PRONGED  EFFORT  TO  HELP  THESE  CHILDREN.     FIRST,  WE 
MUST  LEARN  MORE  ABOUT  THE  EFFECTS  OF  THE  ABUSIVE  HOME  AND  OF  WHAT  WE  DO 
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ABOUT  ABUSE.  FOR  INSTANCE,  IN  OUR  58  CHILDREN,  20  HAD  HAD  FROJI  3-8  HOME 
CHANGES  IN  THE  5  YEARS  FOLLOWING  ABUSE.  WHAT  IS  THE  EFl'LCT  OF  THIS  CON- 
STANT CHANGING  OF  HOMES  -  THE  EFFECT  OF  THE  CHILD  KNOWING  THAT  HE  IS  NOT 
WANTED,  DOEi>  NOT  BELONG,  AND  MAY  BE  MOVED  AT  ANY  TLME? 

THE  SECOND  PRONG  OF  THIS  EFFORT  MUST  BE  TO  FOCUS  MORE  OF  THE  TREAT- 
MENT ON  THE  CHILDREN.     WORKING  WITH  THE  PATIENTS  TO  CHANGE  THEIR  ATTITUDES 
AND  BEHAVIORS  TOWARDS  THE  CHILD  IS  NOT  ENOUGH.     THE  CHILDREN  THEMSELVi:S 
NEED  SOMEONE  TO  HELP  THEM  LEARN  THAT  IT  IS  POSSIBLE  TO  TRUST  AN  ADULT  - 
THAT  A  GROWN-UP  CAN  LOVE  THEM  WITHOLTT  THEM  PAYING  THE  PRICi;  "TAKING 
CARE  OF"  THE  GROWN-UP.     THE  CHILD  NEEPS  HELP  IN  UNDERSTAND^;  WHY  HE 
MUST  LEAVE  HIS  PARENTS.     HE  NEEDC  HELP  IN  COPH^G  WITH  THE  INEVITABLE  ANGEt 
AND  HOPELESSNESS  WHICH  ACCOMPANIES  BEING  BEATEN  FOR  NO  GOOD  REASON.  HE 
NEEDS  HELP  IN  DEVELOPING  MECHANISMS  OF  LEARNING  TO  LIVE  WITH  PARENTS  TOO 
HAVE  EMOTIONAL  PROBLEMS.     THIS  HELP  MIGHT  TAKE  A  VARIETY  OF  COURSES. 
PSYCHOTHERAPY  MAY  BE  NEEDED.     PROFESSIONAL  WORK  WITH  THE  FOSTER  PARENTS 
TO  HELP  THE  CHILD  UNDERSTAilD  WHAT  IS  GOING  ON  IS  NEEDED.  PRESCHOOLS 
FOR  SUCH  CHILDREN  WITH  SPECIALLY  TRAINED  TEACHERS  COULD  BE  ATTEMPTED. 
JUST  AS  THE  CHILD  MAY  NEED  A    LEGAL  REPRESENTATIVE  IN  COURT  (GUARDIAN  AD 
LITEM),  HE  JUST  AS  ASSUREDLY  NEEDS  A  HUMAN  REPRESENTATIVE  -  AN  OMBUDSMAN, 
IF  YOU  WILL,  WHO  IS  CONCERNED  AND  ALERT  TO  HIS  EMOTIONAL  AND  PERSONALITY 
NEEDS  AND  HAS  THE  EXPERIENCE  AND  TRAINING  TO  HELP  HIM  DEAL  WITH  THE  LIFE 
IN  WHICH  HE  HAS  FOUND  HIMSELF. 
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Dr.  Steele.  I  would  like  to  direct  attention  now  to  the  treatment  of 
Families  Anonymous.  We  have  said  now,  therefore,  for  general  abuse 
to  occur  four  things  must  go  wrong:  two  battering  parents,  the  one 
who  does  it  and  the  other  one  who  arranges  for  it  and  covers  it  up  but 
is  very  much  in  it.  That's  bad  luck  that  they  met  and  married  each 
other.  When  a  very  deprived  person  marries  another  very  deprived 
person  and  stick  together  for  a  very  inadequate  farce;  it  is  like  two 
people  drowning,  struggling  together. 

STATEMENT  OF  HELEN  ALEXANDER,  M.S.W.,  IN  CHARGE  OF  LAY 
THERAPISTS  PR0GR.4M,  NATIONAL  CENTER  FOR  THE  PREVEN- 
TION AND  TREATMENT  OF  CHILD  ABUSE  AND  NEGLECT 

Miss  Alexander.  Lay  therapists  are  a  group  we  have  been  using 
for  4  years.  Essentially  they  are  nonprofessional.  They  have;  to  the 
present  time,  been  all  women  who  are  mothers  themselves  who  can 
appreciate  some  of  the  difficult  problems  families  face  in  rearing 
young  children.  They  really  do  have  a  great  deal  of  empatliy  for 
parents  who  find  themselves  beyond  their  strength  and  find  tliem- 
selves  in  violent  action  against  the  child. 

I  think  this  is  a  very  crucial  point,  that  the  lay  therapist  under- 
stands or  knows  that  every  parent  has  moments  of  feeling  very  up- 
tight with  their  child.  I  think  there  is  a  very  fine  line  that  separates 
these  feelings.  The  lay  thei-apists  have  had  in  their  own  early  experi- 
ence the  loving  interest  and  concern,  that  thev  recognize  the  families 
that  they  are  working  with  did  not  adequately  receive.  So  the  whole 
basis  of  a  lay  therapist  program  is  for  parents  to  provide  to  other 
parents  a  kind  of  mothering,  nurturing,  warm  friendship  that  will 
in  some  respects  make  up  for  some  of  tlie  lack  that  was  experienced 
in  the  parents'  e^rly  lives. 

The  relationship  is  very  much  based  on  the  two  people  involved. 
There  are  no  two  alike  in  that  sense.  What  they  do  together  is  very 
much  geared  to  what  they  can  share,  how  they  feel  about  each  other 
and  what  seems  to  be  helpfuL  The  time  can  vary  a  great  deal  in  terms 
of  what  the  family  feels  they  need  and  how  much  stress  th-^y  foel 
and  how  much  time  they  have  been  given  and  need  from  this  loving 
friend.  Essentially  the  guidelines  are  that  they  will  be  a  good  friend 
and  they  will  do  essentially  what  a  good  friend  will  do  to  help  some- 
one out  when  needed. 

At  the  present  time  we  have  10  lay  therapists  who  are  involved  with 
over  30  families.  They  can  be  involved  witli  up  to  approximately  five 
families  and  it  will  depend  a  lot  on  the  needs  of  a  particular  family 
and  how  much  time  and  how  many  families  they  will  be  involved 
with. 

I  think  the  most  encouraging  thing  out  of  it  that  we  have  seen  has 
been  this  relationship  between  the  parents,  the  abusing  parent,  and  the 
lay  therapist  has  been  a  kind  of  model  for  the  parent  to  use  in  their 
relationship  with  their  child,  a  way  of  saying  somebody  cares  about 
me,  somebody  can  show  interest  and  respond  to  my  needs,  and  because 
of  that  they  begin  to  be  abic  to  respond  more  adequately  to  their  chil- 
dren's needs. 
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The  other  very  good  feature,  it  seems  to  me,  is  there  is  somebody  so 
very  close  to  the  family,  so  much  involved  on  a  day-to-day  basis,  that 
when  a  crisis  does  occur,  when  things  do  become  too  much,  a  trusted 
friend  to  whom  they  can  turn  to  find  say,  "I  need  h^lp,  I  need  relief, 
I  need  a  way  out,"  and  they  need  to  be  heard  and  responded  to. 

I  think  some  of  the  difficulties  that  stem  from  professionals  with  these 
families  is  they  don't  trust  us  in  those  things;  we  are  feared;  we  are 
someone  to  j)rotect  yourself  against;  so  consequently  the  nonprofes- 
sional has  a  real  in  with  a  family  in  a  sense  they  can  trust,  they  can 
truly  trust,  them  and  are  trustable. 

The  families,  and  the  lay  therapists,  too,  truly  have  gained  a  mu- 
tually beneficial  thing  out  of  this  relationship.  Certainly  it  has  not 
been  a  one-way  kind  of  thing.  The  relationship  for  both  has  been  a 
truly  loving  relationship,  and  on  this  basis  I  think  the  la^^  therapist 
has  equally  gotten  as  much  out  of  her  relationship  with  the  family  as 
the  family  has  gotten  with  her. 

Senator  Mondale.  Before  the  hearing  wits  convened  T  visited  with 
the  lay  therapists  and  they  were  giving  me  some  infornjation.  I  was 
very  impressed  for  several  reasons.  First  of  all,  it  is  my  impression  that 
one  of  the  difficulties  in  dealing  with  child  abuse  is  that  the  parents  may 
know  they  are  abusing  the  child  but  they  are  afraid  to  go  to  official 
government  lest  they  be  charged  with  a  crime  or  their  chil(^ren  be 
taken  from  them.  You  know,  even  though  they  abuse  them,  they  still 
want  them,  and  that  this  kind  of  unstructured  nonpublic,  family  to 
family,  informal  relationship,  is  one  to  which  they  feel  they  can  safely 
turn,  and  is  a  very,  very  important  element  in  the  solution  of  this 
problem. 

The  second  thing  I  like  about  the  lay  therapy  program  is  that  we 
have  millions  of  talented  mothers  who  have  time  on  their  hands,  who 
have  talent,  who  very  much  want  to  help,  who  cannot  take  full-time 
Jobs  but  who  on  a  part-time  basis,  strictly  over  the  phone  and  by  visit- 
ing at  least  can  do  a  great  deal  for  very  inexpensive  amounts  of  money. 
These  women  make  two  bucks  an  hour. 

Miss  Alf.xandkr.  I  might  say  that  when  we  initially  were  interested 
we  had  funds  for  two  people;  we  had  250  letters  in  the  file  from  people 
who  were  interested.  So  there  is  no  question  that  in  a  community  the 
resources  are  beyond  what  we  could  possibly  begin  to  mobilize,  and 
that  is  the  kind  of  thing  that  will  prevail  in  any  community. 

Senator  Mondale.  It  is  sort  of  flexible.  If  you  have  an  upper-middle- 
class  family,  parents  abusing  their  children,  you  can  find  some  other 
family  that  they  can  relate  to,  you  can  be  very  flexible  in  what  kind 
of  relationships  that  you  set  up;  and,  secondly,  I  think  it  has  a  great 
deal  of  flexibility.  Apparently  the  lay  therapists  are  available  to  be 
called  any  time  of  the  day  or  night. 

Miss  Ai.EXANDER.  Tweuty-four  hours. 

Senator  Moxdale.  I  think  it  is  remarkable. 

Miss  Alexander.  The  thing  that  has  impressed  me,  too,  is  the 
amount  of  response  these  women  will  give. 

Senator  Mondale.  Can  you  give  us  a  couple  of  examples  ? 

Miss  Alexander.  In  terms  of  things  like  10  o'clock  at  night  the  child 
becomes  ill,  the  mother  doesn't  have  tran,sportation  to  "get  the  child 
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anywhere  for  emergency  care,  who  do  they  call?  They  call  the  lay 
therapist  and  say,  "Will  you  take  me  to  the  emergency  room  for  help 
with  my  child?'-  Prior  to  that  these  parents  felt  there  was  no  one  who 
would  respond  to  them  if  they  said  help  me.  It  may  be  truly  a  matter 
of  having  the  availability,  of  saying  there  is  someone  at  the  other  end 
of  the  phone  when  I  feel  no  one  cares  and  when  things  are  going  bad, 
they  will  listen  to  nic  and  they  will  understand,  and  I  think  this  is  a 
thing  they  do  very  well,  probably  far  better  than  those  of  us  who  have 
been  professionally  involved  with  families  can  do, 

Congrcsswoman  Sciirokder.  I  was  just  going  to  ask  a  question.  I 
am  really  committod  to  what  you  aie  doing.  I  think  we  have  had  a  feel- 
ing that  peoj^le  just  don't  want  to  get  involved.  I  think  that  they  do 
want  to  get  involved  but  they  just  don't  know  how  to  proceed.  One  of 
the  things  Dr.  Martin  talked  about,  and  I  wondered  if  you  had  to 
deal  with  it,  we  talked  a  lot  about  the  difference  between  malfeasance 
and  nonfeasance.  Malfeasance  is  when  you  do  something  wrong;  non- 
feasance when  you  do  nothing.  The  neglect  aspect  where  maybe  you  do 
nothing  can  be  almost  as  had  as  if  you  do  something  wrong,  the  mother 
totally  neglecting  the  child.  Has  this  group  been  able  to  handle  not 
only  the  mother  who  might  do  something  wrong  but  also  the  mother 
who  really  does  not  know  how  to  relate  to  the  child  or  who  just  neglects 
the  child.  She  doesn't  have  a  pattern.  I  thought  I  heard  you  say  you 
also  came  forth  with  a  pattern  of  a  relationship. 

Miss  Alkxanpicr.  Right.  We  have  dealt  with  families  where  there 
has  never  been  actual  abuse  but  has  been  simply  a  neglect  situation. 
I  think  it  takes  a  slightly  different  relationship  in  those  instances  be- 
cause I  think  many  of  those  mothers  are  lacking  in  skills  of  how  to 
relate  to  the  child  in  terms  of  health,  in  terms  of  how  to  actually  do 
and  stimulate  things  with  their  child. 

One  of  the  other  things  wo  have  experienced,  is  that  there  have 
been  parents  who  have  been  afraid  to  tell  anyone  or  been  afraid  to 
acknowledge  that  they  really  didn't  want  that  child  in  the  home. 
Because  of  the  relationship  of  the  lay  therapist  they  finally  recog- 
nized this  with  someone  v/lio  they  felt  would  not  say  they  were 
bad  parents  for  feeling  this  way  and  who  could  make  plans  for 
the  child  to  have  an  adequate  home.  Had  there  not  been  this  kind 
of  relationship  it  probably  would  have  bungled  along  indefinitely 
without  over  having  been  resolved  because  it  is  very  difficult  to 
go  to  a  professional  place  where  you  feel  they  are  going  to  automati- 
cally condemn  you,  whether  they  will  oi*  won't,  you  feel  that  way,  and 
to  acknowledge  to  them  I  don't  feel  I  can  handle  this  child,  I  cannot 
continue  this  relationship. 

Congrcsswoman  Sciiroedek.  T  think  it  is  embarrassing  for  a  person 
to  say  they  don't  know  how  to  be  a  parent,  they  don't  know  how  to 
relate,  or  they  don't  know  how  to  care  for  a  child.  It  is  sort  of  an  in- 
hibition, something  you  just  don't  say. 

Miss  Ai.i'.XAXPKR.  There  are  all  kinds  of  assumptions  in  our  society 
that  you  automatically  know  how  to  be  a  pai-ent,  that  it  comes  through 
the  birth  canals.  It  is  something  very  much  learned.  You  are  essen- 
tially the  kind  of  parent  you  received  in  your  own  pai*ent  experience. 
If  it  wasn't  ade(|uate  yon  are  going  to  have  a  deficit  when  it  comes 
your  turn. 


244 


Senator  RAxnOLPii.  Miss  Alexander^  as  you  talked  you  brought  an- 
other word  in  and  tliat  was  "neglect,"  One  shades  into  the  other  in  a 
sense.  What  is  tiic  bracket  of  years  where  child  abuse  or  neglect  is 
most  prevalent? 

Miss  ALKXAXDErc.  We  worry  most  for  the  child  under  3, 

Senator  PiANUOLPir.  Under  3? 

Miss  Alexaxdkr.  But  this  does  not  mean  it  ends  at  3,  but  certainly 
the  most  serious  bodily  injuries  occur  under  8.  I  would  say  probabl}^ 
from  neglect  the  most'diiticalt,  damaging  things  will  occur  also  iu  the 
years  under  3. 

Dr.  Kr.:MrK.  Senator,  I  note  a  specific  point  hero.  A  child's  head 
size  does  grow  af  a  specific  prescribed  size  rate*  which  is  the  rate  of 
development  of  the  braiu.  The  child  will  always  he  mentally  retarded 
no  matter  hew  adequate  the  rescue  is  at,  say,  age  2  years  or  3  years,  and, 
therefore,  th^  first  year  of  the  child's  life,  we  will  document  tliis  in 
our  testimony  in  writing,  since  I  didn't  know  this  would  come  up. 
The  nutritional,  emotional  and  physical  condition  turn  on  the  child's 
central  nervous  systementation.  Development  is  crucial  in  the  time- 
table and  cannot  be  described  except  in  a  very  narrow  span.  It  is  all 
in  the  first  lYo  years. 

Dr,  Stkei.k.  Neglect  is  a  serious  problem  in  American  life.  Some  of 
it  is  incidental,  some  that  is  accidental,  simply  not  there  to  feed  the 
child,  and  some  of  it  is  a  form  of  rejection,  ultimate  rejection,  which 
we  can  pick  up  by  the  simple  method  of  measuring  tlie  child's  head 
every  3  months,  wliich  in  this  country  does  not  occur.  We  force  each 
child  to  attend  school  at  the  age  of  6,  the  cliild  is  in  society  at  the  age 
of  6,  but  between  zero  and  6  it  is  entirely  up  to  the  parents  ivhetl  er 
the  child's  l.».ead  shall  be  measured,  for  that  is  the  parents'  privilege. 

Lest  the  professionals  in  the  audience  may  be  coiicenied  about  lay 
therapists  being  free  floating  social  workers,  let  me  say  that  is  not  so. 
We  decide  very  carefully  who  is  suitable  fc  l?.y  therapy  treatment, 
that  90  percent,  not  the  other  10.  They  meet  in  groupie  of  four  or  (Ivc 
weekly  with  Miss  Alexander  or  one  of  tlie  psychiatrists  on  an  ongoing 
basis,  that  are  carefully  consulted  for,  and  we,  in  tnrn,  are  available 
to  the  lay  therapi^  ts  24  hours  a  day  to  back  them  up.  so  it  is  not  some 
volunteer  system  that  sort  of  floats  around,  it  is  carefully  planned.  As 
a  guide  for  the  Welfare  Department  we  work  out  a  treatment  plan, 
this  is  the  right  treatment,  this  is  the  specific  kind  of  treutment  that 
does  occur.  The  otlier  pait  is  the  Families  Anony»nons,  which  Miss 
Hopkins  will  talk  about. 

Miss  Hopkins. 

STATEMENT  OF  JOAN  HOPKINS,  R.N.,  IN  CHARGE  OF  CRISIS  NURS- 
ERY AND  TAMIIIES  ANONYMOUS  NATIONAL  CENTER  TOR  THE 
PREVENTION  AND  TREATMENT  OP  CHILD  ABUSE  AND  NEGLECT 

Mrs.  HoxMcixs.  Families  Anonymous  was  developed  in  Denver  after 
a  period  of  time  because  of  the  great  need  for  help  from  parents.  It 
was  .obvious  after  every  type  . of  advertisement  to  ^obtain  an}^  publicity 
about  the  group  that' we  gave  helpful,  supporting,  mothering  care 
there  \vould  be  many,  many  phone  calls  from  people  who  would  say, 
"I  want  help.  How  do  I  get  help  ?  How  do  I  get  some  of  that  mother- 
ing?" As  has  been  said  before,  there  was  not  enough  people  for  the 
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1-to-l  relationships  and  so  I  had  heard  of  the  Mothers  Anonymous 
group  in  California  and  felt  that  we  could  do  that  here.  We  started 
the  ffroup  with  three  mothers.  My  husband  and  I  started  the  group. 
My  husband  is  a  psychiatric  social  v/orker  and  I  am  a  public  health 
nurse. 

Wc  felt  and  still  feel  that  some  professionals  are  needed  in  the 
group,  because,  by  history,  these  parei^ts  have  had  no  parenting  them- 
selves and  do  not  know  where  to  go  for  some  of  ths  answers,  so  thoy 
must  have  someone  in  the  group  to  be  able  to  helf  them.  They  also 
request  quite  frequently  experts  to  come  in  and  talk  to  them  about 
budgetmg  because  there  are  many  other  things  that  get  in  the  way  of 
good  parenting. 

They  spent  some  time  with  Dr.  Kempe  in  thumbsucking  and  toilet 
trammg.  They  had  Dr.  Martin  to  visit  the  group  to  talk  about  what 
is  the  average  child,  and  they  had  nutritionists  to  visit  the  group. 
They  do  need  and  they  do  feel  that  they  would  like  to  learn  better 
parenting. 

One  of  the  great  things  about  this  group  is  that  they  feel  very  com- 
fortable with  each  other  and  are  very  wiliinff  to  help  each  other. 
When  one  person  gets  m  a  crisis  tliey  call  the  other.  They  do  have  the 
option  of  saying,  "I  can't  handle  it  right  now,  I  am  in  a  crisis  myself," 
but  this  has  never  happened.  Usually,  if  the  person  who  gets  called  is 
feeling  really  down,  they  feel  very  flattered  that  someone  thinks 
enough  of  them  that  they  can  offer  help  at  that  time. 

Since  the  beginning  of  the  group  there  has  been  no  one  in  the  group 
who  has  abused,  has  continued  abusing.  They  have  learned  many, 
many  things  about  themselves,  that  they  are  really  good  people,  that 
they  look  like  other  people,  that  they  act  like  other  people ;  they  have 
learned  to  think  more  highly  of  themselves.  The  women  are  usually 
the  ones  who  come  to  the  group  and  ask  for  help,  and  they  learn  in 
these  groups  that  they  arf>  not  the  sole  one  who  is  responsible  for  the 
battering,  that  sometimes  tlieir  husband  adds  into  this.  So,  after  they 
declare  the  group  safe  and  helpful,  they  drag  their  husband  to  the 
group. 

The  husband  comes  into  the  group  and  we  get  into  many  things  like 
finances,  marriage.  Many  times  an  entire  group  is  spent  on  marital 
communications. 

One  of  the  interesting  things  that  my  husband  has  commented  on, 
being  a  professional  social  worker,  is  the  difference  in  the  treatment  of 
these  people  than  the  typical  practice  that  he  has.  He  says  it  takes 
some  special  type  of  training  to  understand  what  kind  of  giving.  These 
people  will  not  reach  out  and  say  I  am  a  battering  parent,  please  help 
me;  you  have  to  reach  out  to  them.  If  they  don't  go  to  the  office,  you 
go  to  them ;  if  they  don't  call  you,  you  call  them.  This  is  a  lot  different 
than  the  typical  teaching  that  is  received  for  social  workers. 

Senator  Mondale.  We  had  testimony  on  Monday  from  the  Parents 
Anonymous  organization  in  Los  Angeles.  The  witness  told  us  that 
she  had  gone  to  social  welfare  agencies  8  or  10  times  and  tried  to 
hint  to  them  that  she  was  beatinp  her  child  and  was  really  asking  iot 
help  and  said  she  didn't  get  it.  Inow,  what  is  that  situation? 

Mrs.  Hopkins.  That  is  not  unique  to  welfare  agencies.  This  is  heard 
from  our  group  about  psychiatrists,  about  physicians,  about  neigh- 
bors, that  they  go  to  these  people  and  say,  "Please  help  me,  I  get  too 


246 


angry  with  my  children,"  and  the  reply  generally  is  "Doesn't  ever)'one 
get  angry  M'ith  their  children?"  and  then  to  be  able  to  say,  "Look,  I 
get  angry  enough  I  want  to  kill  my  children^"  and  they  usually  get 
the  reply,  "Doesn't  everyone  get  angry  enough  to  kill  their  children  V' 
I  think  that  sometimes  that  many  of  the  people  who  are  in  these  help- 
ing situations,  as  Mrs.  Jones  has  said,  prooably  don't  want  to  hear  this 
because  they  don't  know  how  to  deal  with  child  abuse,  and  hat's 
messy,  and  that's  getting  into  a  field  where  you  can  get  your  feelings 
hurt,  and  I  might  hurt  their  feelings,  so,  therefore,  I  don't  v<ant  to 
deal  with  child  abuse  so  I  won't  hear  the  question  and  then  I  won't 
have  to  give  the  appropriate  answer. 

Dr.  Kempe.  The  other  parameter  to  the  event  of  the  abuse,  the  crisis, 
was  even  the  setting  of  the  parents.  It  takes  some  crisis  to  make  it  go, 
crying,  or  a  sudden  discovery  of  pregnancy,  some  crisis.  There  isn't 
in  this  country  a  place  to  put  a  child  at  no  notice  at  once  with  no 
redtape.  It  is  easier  to  park  a  car  in  Denver  at  any  time  than  to  park 
a  baby  at  2  o'clock  in  the  morning  Saturday  night.  In  the  Middle  Ages 
every  convent  had  a  place  where  somebody  could  place  a  baby,  pull 
the  bell  and  run  like  the  devil  and  somebody  would  take  care  of  that 
child.  This  is  not  true  in  our  society.  Today  these  people  are  v^'^.ry  iso- 
lated. There  are  no  neighbors  to  take  the  child  if  you  have  a  big 
family  battle  going  on.  The  child  must  be  out  of  the  home  during  a 
crisis.  We,  therefore,  feel  that  every  community  should  think  about  a 
safe  place  for  a  baby  at  moments  of  crisis.  We  have  this,  as  you  saw 
this  morning,  because  we  feel  it  should  be  possible  any  time,  day  or 
night,  to  put  a  child  in  a  safe  place  with  no  questions  asked. 

Senator  Mondale.  Whfi.t  happens  if  you  want  to  go  to  a  movie  Sat- 
urday night  and  you  can't  get  a.baby  sitter,  would  you  have  a  crisis? 

Dr.  Kempe.  We  have  had  that  experience.  There  are  tyr'^  ovostions 
together.  The  other  one  is  what  happens  if  they  never  pick  them  up. 
I  will  answer  the  second  first.  If  they  never  pick  them  up,  then  the 
law  is  the  easiest  thing  for  us.  That  is  known  as  abandonment.  There  is 
no  problem  with  the  courts  about  doing  something  about  abandon- 
ment. The  nicest,  cleanest  way.  unfortunately,  in  our  society,  for  the 
pa.^ent  to  deal  with  this  matter,  other  than  abusing  the  child,  is  aban- 
donment. I  think  it  is,  in  fact,  telling  us  something  about  what  the  par- 
ents feel,  that  they  cannot  manage  their  child.  We  are  saying,  "why 
should  the  child  suffer  because  of  this  absolute  inability  of  the  par- 
ents to  function  as  parents  ?" 

To  answer  your  first  question.  This  has  not  happened.  If  it  doen  hap- 
pen, we  will  deal  with  it.  The  fact  is  these  people  will  keep  the  child 
,tor  periods  of  6  hours,  sometimes  a  day,  and  then  the  crisis  is  over. 

The  other  potential,  I  think  there  has  to  be  some  day  care  for  those 
mothers  who  are  not  wealthy  enough  to  buy  it  outright  or  where  pro  - 
fessional skills  can  make  the  money  to  afford  it.  Many  of  our  families 
are  really  in  need,  perfectly  good  mothers,  20  hours  a  day,  7  days  a 
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week,  but  tliere  aro  not  quite  eiiouj]^li  for  24.  I  don't  think  an}'  of  us 
would  be,  any  fathers  would  be.  We  need  ano^.her  backup  of  the  whole 
backup  besides  the  lay  therapists,  Families  Anonymous.  There  should 
be  day  care,  even  .facilities,  2  hours  twice  a  week.  There  should  be  a  rest 
period  for  parents.  Tlie  motlier  needs  to  be  free  from  the  child  and 
have  her  own  life  to  look  after  aud  also  to  see  how  other  children  act. 
If  she  thinks  her  child  is  a  little  monster,  she  may  find  out  her  child 
IS  like  all  other  little  children.  She  may  some  compliments  about 
her  child  from  other  mothers.  That  is  important  to  their  therapy. 
They  are  simply  pleading  for  a  more  disciplinary  approach  in  diag- 
nosis and  a  more  disciplinary  approach  in  treatment.  To  have  a  set- 
up with  a  single  kind  of  professional,  I  wouldn't  want  just  doctors 
to  do  this,  just  lawyers,  just  social  workers,  I  wouldn't  want  a  single 
kind  of  professional. 

Brian  Fraser  just  got  on  board. 

Mr.  Fraser, 

Senator  Randol?h.  Belbre  you  speak,  Mr,  Fraser,  if  you  please,  I 
wish  to  ask  Dr.  Kempe  a  qaestion. 

You  did  not  speak  facetiously  about  going  out  and  leaving  the 
children  ? 

Dr.  Kempe.  That  is  happening. 

Senator  Randolph.  But  as  an  aside,  there  was  a  television  channel 
in  Washington,  D.C.,  that  for  a  period  of  several  months  began  their 
news  program  at  10  p.m— that  is  Metro  Media  Channel  5— "Do  you 
know  where  your  children  are  tonight?'  So  I  called  some  people  and 
I  said,  "Why  don't  you  check  with  phone  calls."  They  did  check,  Mr. 
Chairman,  and  Congressman  Schroeder.  The  first  five  phone  calls 
that  were  made  little  children  o,ften  answered  and  said,  "We  don't 
know  where  our  parents  are." 

Dr.  Kehpe.  Senator  Randolph,  in  a  dog  track,  which  I  will  identify, 
in  tlie  parking  lot  of  this  rlog  track  people  took  pliotographs  of  the 
cars  parked  in  the  parking  lot  of  the  dog  track  and  there  were  children 
in  1  out  of  10  cars  locked  in.  Now,  that's  true  all  over  this  country. 

Senator  Randolph.  At  the  dog  tracks  in  Miami  I  have  seen  them  by 
the  hundreds  locked  in  cars. 

[The  information  supplied  by  Joan  Hopkins  follows :] 
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FAMILIES  ANONYMOUS 
Joan  Hopkins  R.  N. 


Families  Anonymous  is  a  seirj.  self-help  group  patterned  after 
Alcoholics  Anonymous.    These  groups  were  started  one-and-a-half  years  ago 
for  the  mothers  and  fathers  that  felt  they  needed  help  in  order  not  to 
abuse  their  children.     Ideally,  both  parents  should  be  involved  in  the 
group.    Research  has  shown  that  frequently  both  parents  have  experienced 
similar  abuse  and  deprivation  during  their  childhood;  therefore,  they 
support  one  another  in  the  abuse  of  their  own  children.    The  mother  is 
usuEilly  the  parent  tliat  seeks  help.    Then,  later,  recruits  her  husband 
into  the  group  after  learning  to  feel  she  is  only  partially  responsible 
for  the  abuse. 

The  group  must  have  professional  guidance,  ideally  a  male  aiid 
femaJ.e  therapist.    Therapist  being  defined  as  any  professional  engaged 
in  the  field  of  human  behavior  and  capable  of  maintaining  an  objective, 
non-punitive  attitude  toward  the  participants. 

.Families  Anonymous  is  designed  to  encourage  the  parents  to  recog- 
nize the  need  to  reward  themselves  and  develop  confidence  and  higher  self- 
esteem.    This  is  achieved  through  a  combination  of  ef forts , primarily  direct 
education  and  support.    These  groups  tend  to  deal  with  the  action  and  re- 
late to  the  results?  therefore,  they  must  provide  a  safe,  positive  situation 
where  the  exchange  of  ideas, with  no  fear  of  rejection  or  criticism,  may 
flow  freely. 

The  groups  often  request  that  a  presentation  from  experts  in  the 
child-rearing  profession  be  eurranged  so  that  they  may  learn  better  parenting. 
These  presentations  are  made  in  the  casual  setting  of  the  group  in  order 
to  encourage  meaningful  interaction. 

Since  the  beginning  of  our  groups ,  the  participating  parents 
feel  they  are  much  less  abusive  towards  their  children,  and  there  has 
been  no  re-occurrence  of  battering.    There  is  obviously  no  way  to  know 
for  certain,  but  we  are  confident  that  the  program  provides  an  outlet 
before  the  abuse  takes  place.    The  outlet  is  the  system  wherein  group 
members  are  encouraged  to  call  each  other  when  they  feel  lonely,  dis- 
couraged or  involved  in  a  crisis.    They  can  safely  discuss  their  feelings 
and  learn  from  each  other  how  to  "cope."    They  comfortably  discuss  the 
need  for  separation  from  tiieir  children  for  a  few  hours  or  perhaps  even 
foster  care  for  their  children. 

Families  Anonymous  is  a  simple  and  practical  approach  to  better 
parenting.    The  emphasis  on  parents  keeps  the  interest  positive.  The 
combination  of  the  group  with  individual  treatment  in  most  cases  produces 
remarkable  changes  in  a  relatively  short  time. 
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STATEMENT  OF  BRIAN  FB  ASER,  STAFF  ATTORNEY,  NATIONAL 
CENTER  FOR  THE  PRET  ENTION  AND  TREATMENT  O.'F  CHILD 
ABUSE  AND  NEGLECT 

LEGAL  A XI)  LKC1SLATIV1-:  STATUS  IN  oO  STATES 

Mr.  Fr.\sei:.  I  \vill  bo  ve?y  short. 

My  priiicii^al  work  np  until  now  lias  been  doin^  some  research  on 
the  mandatory  reporting  statns  of  child  abuse,  criminal  statutes  con- 
cerning child  abuse,  anfi,  the  second,  Colorado's  guardian  ad  litem 
statute.  We  compiled  these  statutes  in  a  220-pago  manual,  of  which 
I  will  give  you  a  copy.  I  ^lave  one  right  here. 

As  you  know,  there  .s  an  area  where  the  laws  are  changing  very, 
veiy  rapidly.  Since  I  fi  lished  the  compilation  1  month  ago  two  Statei 
have  changed  their  la  vs.  You  reported,  I  thiuk  it  was  in  the  green 
book,  volume  2,  of  'T.ights  of  Children^''  various  mandatory  report 
schedules,  only  68  pe;cent  of  that  is  current.  Eighteen  States  have 
changed  their  laws. 

In  your  j^ossession.  are  the  statistics  and  conclusions  that  we  Ivive 
reached  through  my  research — I  am  just  going  to  cover  two  po'nts 
that  I  think  will  be  ol  interest  to  you. 

One  is  tl^at  at  the  present  time  there  is  no  State  statute  tha^^  re- 
quires a  multidisciplinary  approach  to  this  problem. 

Second,  we  i)ropose  that  in  every  case  of  child  abuse  a  lawyer  be 
appointed  to  protect  the  child's  inte'i*est. 

This  is  covered  on  pjige  23  in  greater  depth  of  Dr.  Kempe's  posi- 
tion paper. 

I  think  in  the  decision  of  In  re  Gauli  1967,  the*  general  consensus  is 
that  children  do  have  certain  rights  and  privileges,  and  the  basic 
f^nestion  is  how  do  we  protect  the.se  rights  and  privileges.  We  believe 
that  a  mandatory  guardian  ad  litem  should  be  appointed  in  every 
case  of  child  abuse.  At  the  juvsent  time  there  are  only  two  States 
that  require  it:  one  is  Colorado  and  the  other  is  New  York.  T  should 
say  that  Maryland  and  New  Je?*sey  are  debating  right  now  in  their 
assemblies  whether  or  not  to  make  this  guardian  ad  litem  manda- 
tonr. 

Senator  Moxuale.  TiUSt  week  in  Washington  there  was  a  case  involv- 
ing an  infant,  3  months  old.  The  child  had  been  taken  away  from  the 
parents  in  a  couit  proceedings  and  then  returned,  to  the  parents  with- 
out advising  the  court,  and  the  child  was  kilied.  This  shows  the  need 
for  some  kind  of  protection  for  a  child  in  the  nature  of  an  adversary 
proceeding,  in  some  cases.  Now,  that  raises  a  question  about  a  national 
program  for  hiring  lawyers  to  sue.  children's  parents. 

Air.  Fraser.  Guardian  ad  litem  is  ?iot  to  sue  the  parents.  It  is  to 
protect  the  child's  interest. 

Senator  Moxdali:.  Against  whom? 

Mr.  FuASER.  It  can  be  the  State  or  the  parents. 

Senator  Moxdali:.  W}\o  usually  does  the  cliild  abuse  ? 

Mr.  FiLASER.  It  is  usually  the  parents.  But  I  don't  think  it  necessar- 
ily is  internally  inconsistent  to  say  that  the  ])arents'  problems  and  the 
child's  problems  are  the  same  things.  In  some  cases  it  is  better  to  re- 
turn the  child  to  tlie  parents,  but  we  need  someone  there  to  protect  the 
child's  interests. 
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Senator  K^xxdolph.  Mr.  Fraser,  in  a  court  case  the  child  is  to  be 
placed  somewhere.  Xcnv,  the  decision,  che  policymaking  process,  ^vho 
rtctually  does  that,  within  om*  court  system  generally? 

Mr.  Fraski:.  li'  is  the  jndfre.  The  jnd^^e  says  what  the  haw  is. 

Senator  R/^xmLvii.  Does  he  draw  on  expertise  from  people  who  at 
least-  have  iiiider-staiidinfr  working  ^vith  these  problems? 

Mr.  FuASKii.  We  find  the  more  knowledgable  judges  are  the  judges 
\yho  are  aware  of  the  ]n'oblem,  just  what  child  abuse  is.  The  better 
judges  do  tala^  into  consultation  the  social  workers,  psychiatrists,  so- 
cial workers,  xnd  doctors.  The  poorer  ones,  unfortunately,  don't. 

Senator  I^a  s'Dor.rir.  ^fayhe,  and  I  arrt  not  apologizing  for  them, 
maybe  they  don't  know  that  parents  or  Families  Anonymous  exist. 

Mr.  Fraser.  Exactly;  that  is  part  of  the  problem. 

Senator  Raa'Uolph.  You  know  the  communication  is  poor,  don't 
you  ? 

'  Mr.  Fraser.  That  is  true. 

Senator  Raxdoij'ii.  There  is  a  learning  process  by  all  people 
involved. 

Dr.  Kemptj.  There  is  a  technical  misunderstanding,  I  think,  on  this 
'matter,  and  I  would  like  to  set  it  straight.  The  child  is  in  the  court  not 
because  of  us  i:)ersonally.  The  procedure  is  the  child  is  reported  by  a 
physician  or  someone  else  to  the  State  law.  The  department  of  \yelmre 
and  the  police  department  have,  by  law,  to  make  an  evaluation  of  the 
case,  and  theji  the  decision  is  jnade  where  the  child  will  he  heard  by  the 
court.  That  is  the  first  barrier  the  child  has  in  meeting  \vith  society, 
will  the  court  hear  the  child — the  credibility  the  court  gives  to  a 
fraction  of  the  reports  nuule  by  doctoi'S.  That  decision  is  made  from 
county  to  county,  and  there  are  over  3,000  counties  in  this  country,  on  a 
totally  different  basis,  depending  on  social  department,  the  judge, 
lots  of  different  things.  You  M'ill  be  hearing  about  the  strategy.  We 
will  be  addressing  ourselves  in  just  a  minute  to  what  can  be  done  about 
this. 

Under  the  numdatory  law  guardian  bill,  in  New  York  and  Colorado 
a  law  guardian  has  to  he  appoijited  by  the  judge,  at  that  point,  and 
the  judge  will  then  have  to  listen  to  an  advei^sary  proceeding,  in  which 
the  child  is  r.^prcsented  by  ft  defendant  counsel,  in  many  cases  in  this 
position  the  judge  will  uphold  the  defendant  position  in  court  jn-oceed- 
ings;  no  criminal  penalties  to  it;  doesn't  even  say  who  did  it.  The  child 
is  not  in  a  safe  ]jlace,  and  then  to  send  the  chilct  home  under  what  we 
think  are  very  inadequate  safeguards,  the  law  guardian  can  protest 
that  and  say  it  isn't  safe,  the  child  is  not  veady  to  go  home  because  of, 
and  he  cites  the  data. 

I  nuist  say  to  your  point.  Senator  Randolph,  that  in  this  State  the 
top  fee  paid  by  the  State  of  Colorado  is  $50.  That  may  be  9  month *s 
work,  the  fee  is  $50  in  this  State.  For  a  misdemeanor  defense  the  ree 
for  a  hnvyev  is.  he  might  get.  $150  a  day.  A  lawyer  in  this  city  might 
get  $150  for  defending  a  case  for  the  State.  For  a  child  abuse  case 
the  to])  fee  is  $50.  He  might  work  00  hours.  No  matter  ho\v  nnich  he 
works  it  is  $50,  because  children  don't  get  care  in  this  countr^^  We 
think  we  are  a  child-oriented  S(iciety;  w  are  not,'  we  hate  our 
children. 

[The  prepared  statement  of  Mr,  Fraser  follows :] 
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PREPARED  STATEMENT  OF  BRIAN  FRA5ER,  LEGAL  AND 

LEGISLATIVE  STATUS  IN  50  STATES,  STAFF  ATTORNEY, 
NATIONAL  CENTER  FOR  THE  PREVENTION  AND  TREATMENT 
OF  CHILD  ABUSE  AND  NEGLECT 


I  have  been  working  for  the  past  six  months  in  two  basic 
areas.     The  first  was  on  The  Legislative  Approach  to  Child  Abuse  and 
the  second,  Colorado's  Guardian  Ad  Litem  Statute. 

The  first,  by  definition,  encompasses  all  legislation  enacted 
by  the  50  states,  the  extent  of  such  legislation,  faults  and  trends.  The 
end  result  is  a  220-page  report.     I  will  give  you  a  copy.    The  original 
research  was  done  at  the  Supreme  Court  and  University  of  Colorado  Law 
School  libraries.     When  I  had  compiled  what  I  believed  to  be  all  the 
relevant  statutes  in  three  areas:     criminal  child  abuse  statutes,  manda- 
tory reporting  statutes,  and  guardian  ad  litem  statutes  (somewhat  similar 
to  Colorado's),  I  contacted  each  state's  Legislative  Covincil  asking 
them  to  double-check  our  citations  and  inform  us  of  any  new  . legislation 
pending  in  this  area.     We  had  replies  from  47  states  giving  us  a  statisti- 
cal certainty  of  at  least  94%.    The  results  of  our  survey  show  that: 

1.  Forty-nine  out  of  50  states  require  mandatory  reporting 
of  suspected  abuse.  (New  Mexico  does  not  but  does  have 
a  child  abuse  reporting  statute. ) 

2.  The  age  of  the  children  covered  by  these  statutes  rcinged 
from  12   (Georgia)  to  IB  or  any  person  who  is  mentally 
retarded  regardless  of  age  (Washington  State) .     The  mean 
ages  were  17-18. 

3.  Every  state  in  the  'onion  grants  immunity  to  persons  required 
tc  report.    However,  some  states  grant  immunity  only  in 
situations  regarding  civil  liability  (Connecticut) . 

4.  Thirty-nine  states  or  78%  of  the  country  removed  thd 
evidentiary  problem  of  privileged  communications  in  cases 
of  child  abuse.    The  great  majority  removed  the  privileged 
status  of  communication  between  husband  and  wife  and  doctor 
and  patient.     However,  in  some  cases  it  is  either  one  or 
the  other . 

5.  Twenty-eight  states,  56%  have  established  some  sort  of 
central  registry  for  keeping  track  of  suspected  cases  of 
child  abuse.    At  least  one  state's  statutes  makes  provision 
for  the  cooperation  with  other  st&tes  in  exchanging  informal 
tion  in  this  area  and  establishing  a  Federal  registry 
(Washington  State)  . 
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6.     Twenty-nine  states,  57%  provide  criminal  sanctions 
for  failure  to  report. 

Bsxe  statistics  by  themselves  are  meaningless.    But  by  comparing  tha 
states  olrl  statutes  with  the  legislation  now  pending  in  various  state 
assefflblieu,  and  statutes  recently  enacted  into  law,  it  is  possible  to 
draw  certa-'ji  conclusions  regarding  the  trends  in  child  cibuse  legislat'ion. 

1.  The  definition  of  child  abuse  is  being  enlarged  to  cover 
sexual  abuse  and  emotional  abuse  (Kansas r  Kentucky). 

2.  The  age  of  children  covered  by  these  statutes  is 
Increasing)  the  general  compromise  seems  to  be  about 
18  years  old. 

3.  Immunity  is  being  ext-<inded  to  cover  civil  and  criminal 
proceedings  and  any  :>ther  proceedings  which  might  reault 
from  abuse  reports. 

4.  The  removal  of  the  privilege  status  of  certain  communications 

5*    More  central  registries  have  been  established  around  the 
couvitry  but 

a.  There  is  a  general  fueling  of  hostility 

on  the  part  of  many    eople  toward  allowing 
ciny  more  infringements,  by  the  government, 
on  citizen's  private  ..ives.    They  generally 
consider  central  registries  just  another 
invasion  of  privacy  (Idaho) . 

b.  A  great  reluctance  on  the  part  of  states  to 
the  establishment  of  any  sort  of  Federal 
registry.    Hopefully,  this  can  be  overcome 
by  1)  good  educational  programs  «uid  2)  proper 
procedural  safeguards  in  the  statute  itself. 

c.  Many  of  the  central  registries  are  not^  at 
present,  functioning  properly. 

6.  Some  states  are  doing  away  with  penal  sai«'Ctions  in  the  uea 
of  mandatory  reporting  while  others  are  adding  them.  Argu- 
ments both  ways  to  support  these  propositions.    It  is  almost 
impossible  to  make  any  sort  of  generalization™ 

7.  At  the  present  time,  no  state  approaches  the  problem  of 
child  abuse  from  a  multi-disciplineucy  point  of  view  and 
no  really  substantive  legislation  is  pending  which  would 
include  this  concept. 
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^»     There  is  a  movement  ai^oot  to  protect  children's 
interest.y  in  cases  of  child  abuse  by  appointing  a 
guardiar.  ad  litem  to  repiresent^  the  children  (Ohio, 
Maryland) .     Colorado  and  New  York  already  make  it 
mandatory  for  a  guardicUi  to  be  appointed  in  cases 
of  suspected  child  abuse. 

And  tills  brings  me  to  my  second  major  project,  that  of  Colorado's 
Guar?5iaji  Ad  Litem  program.    At  the  present  time,  I  have  completed  the 
first  draft  of  a  book  that  will  outline  the  law  in  Colorado,  relevant 
decisions  in  the  airea  of  child  abuse  and  neglect,  the  role  we  expect 
the  lawyer  to  play  in  this  area  cuid  how  he  can  best  accomplish  these 
aimSf     Because  the  problem  of  child  abuse  is  more  thcin  a  legal  one, 
about  one-half  of  the  book  will  be  devoted  to  non-legal  topics,  i.e. 
sociology,  psychiatry  and  the  meciical  aspects  of  child  abuse.  Its 
function  is  the  same  as  any  other  program  in  this  area,  an  educationeii 
one. 

The  compilation  of  statutes  is  in  loose-leaf  form.    We  have 
chosen  the  loose-leaf  binding  since  the  states  seem  to  be  in  a  constant 
State  of  fluK,  revising,  amending  and  repealing  their  statutes.  (To 
point/  your  compilation,  released  in  1972  is  now  only  68%  correct;  18 
States  have  now  inade  or  reflect  substantial  changes  from  what  you 
initially  reported.)     Once  a  year  we  will  mail  out  amendments,  additions 
etc.,  to  keep  the  compilation  up  to  date;  and  subscribers  will  simply 
insert  the  new  material  into  their  books,  removing  the  repealed  sections* 
For  example f  Mississippi  revised  their  statutes  three  weeks  ago  and 
Idaho  about  one  week  ago. 

We  have  also  made  this  compilation  soruewhat  different  from 
previous  compilations.     Part  A  contains  tJie  statutes  for  each  state/ 
verbatim.     It  is  hoped  that  this  form  will  provide  a  valuable  tool  for 
legislators,  like  yourselii  who  are  in  the  process  of  drawing  up  new 
legi£>lation  and  spesikers  like  Dr.  Kempe  who  need  to  know  that  state's 
relevan-t.  languac^e.     Part  B  contains  a  more  traditional  synopsis-comparison 
chart  for  each  state's  laws. 
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Dr.  Kemp.  Dr.  Heifer,  please  procseed. 

STATEMENT  OP  RAY  E.  HELFEE,  M,D.,  PEEDICTIVE  STUDIES  IN 
CHILD  ABUSE,  CONSULTANT  PEDIATRICIAN,  NATIONAL  CENTER 
POR  THE  PREVENTION  AND  TREATMENT  OF  CHILD  ABUSE  AND 
NEGLECT 

Dr.  Helfer*  I  will  summarize  my  statement.  I  had  good  fortune  of 
being  here  a  number  of  years,  havmg  spent  a  couple  of  years  in  New 
York  and  the  rest  of  the  time  in  Michigan.  I  am  going  to  summarize 
my  conviction  that  the  Denver  programs  that  have  been  discussed  are 
workable,  and  wish  to  review  with  you  how  it  is  in  the  rest  of  the 
World. 

It  is  quite  clear  that  we  are  well  on  our  way  to  understanding  the 
causes,  how  to  prevent  and  treat  the  problem  of  child  abuse  and  neglect 
in  this  countr3^  However,  only  a  small  fraction  of  the  50,000  reports 
each  year  of  families  have  access  to  any  kind  of  treatment  jDVogi'am 
that  has  any  hope  of  being  successful.  Taking  into  consideration  that 
the  reporting  incidence  has  increased  between  20  and  30  percent  each 
year  in  the  major  cities  where  we  have  access  to  these  data,  and  if 
nothing  further  is  done  within  the  next  10  years,  it  is  clear  that  the 
cumulative  data  in  10  years  we  will  result  in  1.5  million  children  who 
have  been  reported  or  suspected  child  abuse,  approximately  50,000 
deaths  and  300,000  permanently  injured  children,  most  of  whom  will 
be  brain  damaged,  and  approximately  1  million  less  injured  potential 
adults  who  will  go  to  rear  their  children  the  way  they  were  reared. 
This  to  the  sibhngs  of  these  adults  who  will  probably  rear  their 
children  the  way  they  were  reared  in  that  family  situation. 

The  major  problem  that  we  are  having  today,  is  to  take  what  we 
know  about  prevention,  treatment  and  the  causes  and  implement  it  into 
a  system  that  will  treat  the  masses.  The  system  that  is  currently  in  op- 
eration of  providing  services  to  the  abused  child  in  a  family  will  never 
work,  and  we  have  very  clear  cut  evidence  why  the  present  program 
is  not  possibly  viable. 

The  three  most  important  factors  are  (1)  a  sin^^le  disciplinary  ap- 
proach, that  is,  the  department  of  social  service  within  the  State.  There 
is  no  way  in  the  world  of  handling  a  multidisciplinary  problen'i 
through  a  single  discipline.  There  are  only  two  exceptions  of  the 
50  States,  Hawaii  and  Alaska.  The  departments  of  social  services 
around  the  country  act  as  unit  discipline  systems  and  have  very  little, 
if  any,  access  to  any  of  the  other  disciplines  necessary  to  make  the 
decisions  regarding  the  problem  of  child  abuse.  For  example,  a  social 
worker  in  a  protective  service  system  is  required,  often  forced,  to  make 
the  decisions  around  the  area  of  law,  medicine,  psychiatry,  law  en- 
forcement, police  work.  She  or  he  has  not  had  the  training  to  do  this. 
There  is  no  way  that  a  single  disciplinary  system,  that  is,  the  social 
service  system  in  a  given  State,  can  possibly  work  with  this  problem 
alone.  That  is  one  reason  why  the  present  system  won't  work. 

(2)  The  other  reason  is  thai  most,  if  not  all,  of  the  services  provided 
by  the  department  of  social  services  are  after-the-fact  services. 

I  did  a  recent  survey  of  50  social  workers  around  the  country.  Less 
than  20  percent  of  these  50  workers  worked  in  an  area  where  protective 
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programs  were  possible.  This  is  a  concept  that  our  protective  service 
programs  have  not  adopted,  and  do  not  have  the  pei^onnel  or  the 
inclination  at  this  time  to  do  this.  - 

(3)  The  third  reason  why  our  current  system  will  never  work  is 
that  the  protective  service  programs  are  not  State  administered.  Thoy 
are  run  hy  autonomous  and  semiautonomous  county  units.  This  pre- 
sents a  horrendous  problem.  It  takes  a  minimum  of  2  years  to  develop  a 
communitywidc,  multidisciplinary  program,  and  that's, if  everybody 
is  \vorking  together. 

I  calcuhitecf,  \'ery  roughly,  that  if  the  three  medical  schools  in  Michi- 
gan were  to  allocate  one  pediatrician  from  each  of  tlie  schools  and 
give  him  or  her  a  third  of  his  time  to  work  with  the  80-some-odd  coun- 
ties in  Michigan,  it  would  take  us  15  years  to  develop  a  statewide  pro- 
grani  in  Jfichigan,  In  each  county  we  have  to  rediscovei'  the  wheel. 
.This  is  not  going  to  be  possible.  Even  if  we  did  have  the  time  and  in- 
clination it  is  not  feasible  since  the  half  life  of  a  social  worker,  a 
protective  social  worker,  is  V/o  years;  tlie  half  life  of  a  protective 
services  supervisor  is  3  years.  This  doesn't  even  take  into  consideration 
■  that  the  judges,  the  district  attorneys,  the  law  enforcement  people,  and 
the  various  hierarchical  parts  of  social  service  change  every  3  to  4 
years.  Under  our  present  system  we  do  not  have  the  capability  of 
implementing  what  we  know  how  to  do. 

I  summarized  in  my  statement  the  components  of  a  protective  pro- 
gram for  child  abuse  and  neglect.  This  really  must  be  an  integral  part 
:   of  any  legislation,  and  they  aixi  as  follows ; 

First,  it  must  be  State  administered,  using  Federal  guidelines.-  There 
:   is  no  wa.y  around  our  tremendous  problem  of  liaving  3,000  to  4,000 
:  counties  in  this  country  haiullo.  this  by  themselves.  It  just  cannot  con- 
tinue that  the  autonomy  of  the  counties  can  take  precedence  over  this- 
i  serious  problem. 

Second,  the  program  must  be  multidisciplinary.  Any  legislation 
must-  clearly  state  the  States  cannot  use  the  money  to  funnel  into  a 
single  disciplinary  program,  they  must  use  some  of  it  to  hire  cou- 
;  sultants,  full-  or  part-time  individuals  in  the  various  components,  in 
;  the  various  disciplines,  that  are  necessary,  so  that  the  social  workers 
i  out  in  the  field  are  not  required  to  make  the  decisions  and  write  their 
:  own  petitions  to  go  to  court.  They  are  7iot  trained  as  lawyers,  phy.si- 
cians  or  psychiatrists.  I  do  not  .want  to  say  in  any  way  that  the  pro- 
i  tective  social  worker  in  the  field  is  not  a  very  capable  individual.  She 
j  is  just  required  to  make  decisions  that  she  is  not  expected  to  do.  She 
:  is  a  very  integral  part  of  this  whole  plan. 

Third — a  two-way  statewide  registry  must  be  developed  as  a  na- 
'  tional  reporting  document.  There  is  no  wny  today  of  determining 
;  the  number  of  cases  that  have  been  reported  each  year  in  this  coun- 
;  try,  although  each  State  has  a  reporting  law,  eacli  State  has  its  own 
!  form.  There  is  no  way  of  accumulating  the  data.  It  is  not  a  two-way 
•  system.  Tlio  objective  of  the  registery  is  to  gain  access  to  it  and  to 
;  get  infoi'mation  out  of  it.  This  does  not  occur,  and  the  present  way 
j  that  we  have  of  handling  this  is  at  best  mediocre. 

!  Fourth,  all  programs  for  handling  the  problem  of  child  abuse  must 
\  contain  three  veiy  distinct  but  interrelated  units.  One,  there  must  be  a 
i  dia<^nostic  and  evaluation  section  as  two  arms,  acute  care  and  pre- 


■  vention.  This  diagnostic  and  early  acute  section  is  made  up  of  the 
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type  of  individuals  whom  you  have  heard  from  today.  This  gi'oup 
should  submit  their  recommendations  to  a  panel  of  at  least  three 
or  four  people;  probably  made  up  of  a  physician,  a  court  worker, 
;  a  court'  social  worker,  and  a  lawyer.  These  individuals  would  review 
the  situation  and  make  recommendations  whether  the  case  should 
or  should  not  go  to  court  or  whether  the  child  should  or  should  not 
go  home,  the  type  of  disposition  that  should  be  had,  should  be  made, 
et  cetera. 

This  proposal  is  not  unique.  It  is  being  done  in  some  of  the  Euro- 
pean countries  where  the  panel  takes  on  the  responsibility  of  review- 
ing* the  recommendations  of  diagnostic  and  evaluation  work. 

The  second  component  of  the  three  phases  of  the  community  edu- 
cation program  is  a  training  unit.  Individuals  who  are  hired,  to 
help,  whether  they  are  lay  therapists,  individual  worker.  Families 
.  Anonymous,  people  in  mental  health  programs,  what  have  you,  need 
special  training  because  their  background  often  is  not  sufficient  to 
permit  them  to  carry  on  this  type  of  work  with  abusive  parents.  Tliey 
haven't  even  learned  how  to  like  abusive  i^arents.  It  is  ver}'^  hard  to 
handle  individuals  that  you  basically  dislike.  The  whole  concept  of 
training  is  an  extremely  important  part  of  any  program.  This  could 
be  an  arm  of  any  community  education  unit  within  any  given  region 
or  section  of  the  community  program. 

Finally,  the  third  section  of  any  community  program  must  be  a 
group  that  has  as  its  major  role  development  of  long-term  programs 
within  a  given  community.  So  that  many  of  the  things  that  were 
currently  discussed,  day  care,  crisis  nursery,  et  cetera,  someone  has 
the  responsibility  to  get  organized. 

Those  are  the  three  components  of  a  statewide  community  type 
program. 

In  the  proposal  there  are  three  other  things  that  I  want  to  mention, 
the  statewide  reporting  law,  which  has  a  number  of  components — I 
won't  review  them  with  you  at  this  time— they  are  listed  and  are  ex- 
tremely important. 

Of  course  there  must  be  State  and  Federal  funds  for  implementing 
this  type  of  program,  but  it  does  not  require  nearly  as  much  monej^ 
as  one  would  expect. 

Finally,  we  would  say  that  a  self-assessment  and  evaluation  pro- 
gram to  review  what  is  going  on  through  the  States,  and  penalties 
should  be  made  for  the  States  that  do  not  comply  with  the  regulations 
that  the  Federal  Government  must  impose. 

Let  me  review  and  summarize  by  saying  that  there  is  no  way  our 
present  system  can  work.  Some  basic  changes,  must  be  made,  and  I 
-  think  they  have  to  be  made  federally.  It  is  much  too  difficult  a  task  to 
develop  3,000  to  4,000  programs  in  the  countiy,  even  too  long  a  task  to . 
convince  50  departments  of  social  service  within  a  given  State  to 
change  their  views  on  how  they  handle  abiise  and  neglect.  I  think  the 
only  quick  way  to  deal  with'  this  problem  is  by  mandating  the  kinds 
of  things  that  we  are  recommending  in  these  position  papers. 

I  thank  you.  .  ^ 

Senator  Raxdolpit.  You  will  recall,  Mr.  Chairman,  that  the  admin- 
istration when  it  appeared  before  our  subcommittee  indicated  that 
there  ^vas  one  level  of  government  which  could  bring  the  programs 
^-"to  solution  for  abused  children.  This  would  be  the  State  level. 
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.  When  we  think  of  the  multidiscipliimvy  appro<ach  tlmt  you  have 
mentioned,  is  there  the  nibchanism  witliin  tlie  States  to  do  tliis  job? 

Dr.  Helfer.  Currently  none  of  the  States,  witli  the  possible  excep- 
tion of  the  two  that  I  mentioned,  which  ironically  arc  the  last  two 
that  come  aboard,  that  liave  a  system  that  would  allow  tlieni  to  handle 
any  program  iji  a  multidisciplinary  way.  There  nre  scattered  examples 
of*this  being  attempted  in  a  juunber  o'f  States.  They  are  functioning 
under  a  vertical  service  program;  tlie  law  is  tliis  way  and  the  law 
enforcement  is  straight  up.  There  are  some  very  major  changes-that 
have  to  be  made  in  a  State  system  to  allow  a  multidisciplinary  unit 
to  occur.  I  think  how  it  happened  and  how  they  achieved  it  would 
probably  vary  within  each  State.  But  to  answei'  specifically,  currently 
there  is  not  a  gotjd,  demonstrable  example  in  most  States  of  how  this 
could  be  implemented. 

Dr.  Kkmpe.  Hawaii  is  an  example.  Senator  Eandolph,  where  it  has. 
beeii  possible  to  do  that,  to  mandate  it,  and  Hawaii  does  appropriate 
money  for  this  disciplinary  team. 

While  wc  are  at  this,  somebody  asked  before  what  the  cost  of  all  of 
this  is.  The  basic  multidisciplinaiy  team  such  as  Hawaii  has  and  such 
as  this  hospital  has,  and  there  must  be  50  in  this  country,  the  cost  is 
roughly  $70,000  for  that,  that  is  to  say,  that  will  provide  not  just 
the  basic  intake  medically  but  the  chief  providers  for  the  family  carry- 
ing the  case  through,  but  it  \vill  not  take  care  of  long-term  treatment. 
That  will  have  to  be  done  by  the  welfare  department  who  is  author- 
ized by  laAV  to  do  it.  The.  cost  of  an  entire  setup,  you  know,  a  center 
such  as  ours,  is  something  like  $250,000.  That  is  when  you  teach 
and  train  and  make  teaching  aids  and  train  people  coming  and  have 
crisis  nurseries,  day  care,  and  lay  therapists,  and  everything.  But  let's 
put  that  in.  total  amomits.  If  you  have  40  teams  of  the  khid  that  is 
basically  required,  that  \vould  be  $3  million  a  year;  that's  that  much. 
If  you  had  a  hundred  teams,  which  would  be  plenty,  five  could  be  in 
Nev/  York  and  some  of  the  huge  States,  California;  that  is,  7.5  million. 
If  you  had  20  centers  of  the  complete  kind,  the  total  cost  of  20  centers 
would  be  $5  million.  I  know  that's  all  big  money,  you  know,  but  I 
want  you  to  know  what  the  national  cost  might  be  of  such  a  program. 
—It-is  a  loit  of  money  but  it  isn't  out  of  this  wbrkL  -  .  - 

Senator  RANDOLrit.  Dr.  Kempe,  could  you  have  Mr.  George' Knox, 
the  administrator  of  your  jDrogram,  supply  to  the  subcommittee  esti- 
mated budgets  for  the  components  of  a  center?  I  don't  think  it  is  a 
lot  of  money.  Yon  see,  I  don't  look  upon  it  as  an  expenditure.  I  look 
upon  it  as  an  investment.  It  will  bring  back  not  only  the  individual 
amount  of  mone}'  that  has  been  spent  State  by  State  through  the  teams 
you  mentioned,  I  think  a  dividend  will  come  back  to  America  as  a 
whole. 

I  think  in  these  days  when  we  talk  about  funding  programs,  spend- 
ing.money,  we  must  think  when  the  dollar  is  spent  what  is  happening 
to  it.  Is  it  a  dollar  that  causes  someone  perhaps  to  exist  to  where  they 
might  be  lost  in  the  shuflle?  Is  it  a  dollar  that  is  spent  on  education  of 
.someone  who  hopefully  will  return  it  manifold  ?  . 

I  think  in  the  program  that  you  are  speaking  of,  I  want  to  under-  ' 
score  it,  Mr.  Chairman,  that  it  seems  to  me  that  it  has  to  be  done.  Do 
you  agree  ?   .  , 

Dr.  Kempe.  Oh,yes. 

[The  information  requested  and  substantially  supplied  follows:] 
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UNIVERSITY  OF  COLORADO 
MEDICAU  CENTER 


VER   COUORfcOO  B02Z0 


April  U,  1973 


Senator  Jennings  Randolph 

United  States  Senate  Office  Building 

Washington,  D.C. 

Dear  Senator  Randolph: 

As  you  requested  during  the  Senate  sub-committee  he^\ring,  I  am 
enclosing  the  estimated  budgets  for  the  various  components  making  up  a 
Regional  Center.    The  budgets  are  figured  on  a  population  base  of  the 
metropolitan  area  of  Denver  which  is  approximately  1,500,000  and  the 
overall  Rocky  Mountain  Region  of  approximately  3,000,000.    The  estimated 
cost  to  create  other  Regional  Centers  would  be  more  or  less,  depending 
on  the  size  of  the  population  they  are  serving. 

I  am  assuming,  from  the  discussion  at  the  hearing,  that  there  ccu'.ci 
be  two  types  of  programs  funded.    The  first  would  be  a  hospital -based 
Child  Protection  Team  and  the  second  would  be  a  Regional  Training  Center 
for  the  Prevention  and  Treatment  of  Child  Abuse. 

The  hospital-based  Child  Protection  Team  will  be  only  for  the 
diagnosis  of  child  abuse,  reporting  child  abuse  cases  to  the  Welfare 
Departrnsnt,  and  treatment  for  child  abuse  cases  whenever  possible. 
There  will  be  no  provisions  for  long- term  treatment  or  training  of  other 
Child  Protection  Teams  in  this  concept. 

The  Regional  Training  Center  for  the  Prevention  and  Treatment  of 
Child  Abuse  will  provide  diagnosis  and  treatment  of  child  abuse  c=ises, 
provide  a  training  program,  provide  local  child  protection  teams,  provide 
legal  assistance  to  the  courts,  provide  a  crisis  nursery,  provide  a 
Day  Care  Center,  and  provide  6  family  anonymous  program.    The  Regional 
Center  is  broken  down  into  eight  sections  which  I  will  briefly  explain. 

1.  The  Child  Protection  Team  will  provide  the  core  professional 
personnel  for  the  diagnosis  and  treatment  of  child  abuse,  provide  a 
training  program,  and  provide  professional  expertise  for  the  other 
programs. 

2.  The  Cribis  Nursery  will  provide  care  for  the  Failure-To-Thrive 
r children,  handle  short-term  crisis  situations,  and  teach  parents  how 

to  relate  to  their  child.    Presently,  if  the  child  or  mother  entered  a 
hospital,  the  cost  would  be  more  than  $100  per  day  without  giving  the 
child  or  mother  the  help  they  need;  which  can  be  obtained  at  the  crisis 
nursery  at  a  lower  cost.    We  are  seeking  to  make  the  crisis  nursery  an 
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extendpd  care  facility  of  Colorado  General  Hospital.    If  we  do  become 
an  e     nded  care  facility,  we  can  charge  third  parties  for  services 
ren .  . jd  and  the  funds  generated  would  help  offset  the  cost  of  the  i 
crisis  nursery. 

3.  The  Day  Care  Program  will  provide  facilities  for  children  of 
former  or  present  patients.  This  will  enable  the  parents  to  have  the 
opportunity  to  be  away  from  their  child  and  to  observe  other  children 
at  play. 

4.  The  Lay  Therapist  Program  will  provide  long-term  supportive 
help  to  the  parents. 

5.  The  Family  Anonymous  group  will  provide  an  opportunity  to 
relate  to  other  parents. 

6.  -  The  Educational  Program  will  be  concernecl  with  the  development 
of  films,  tapes  and  other  educational  rnaterfals  for  the  training  programs 
for  a  variety  of  persons  interested  in  child  abuse. 

7.  The  Legal  Assistance  is  an  idea  I  had  that  might  be  included 
in  the  resources  of  the  Regional  Center.    Presently,  the  legal  guardian 
of  a  battered  child  only  receives  $50  for  his  services  to  the  child, 
even  if  he  puts  in  40  to  80  hours  o;.  the  case.   The  legal  assistance 
will  provide  additional  support  to  the  legal  guardian  by  supplementing 
the  $50  fee  he  receives  from  th=»  court. 

8.  The  local  Child  Protection  Teams  will  consist  of  a  pediatrician, 
psychiatrist,  social  worker  and  a  secretary^    But  in  certain  cases,'  such 
as  in  rural  areas,  there  may  not  be  a  pediatrician  or  psychiatrist  ^ 
avail able»  so  substitutes  would  have  to  be  sought  or  a  consultant  made  . 
available,    If  Denver  was  the  Regional  Center  for  the  Rocky  Mountain 
Area,  it  could  support  about  13  local  Teams  which  could  be: 


MONTANA 
WYOMING 

NEBRASKA 
.COLORADO 


Billings 

Cheyenne 

Casper 

Scottsbluff 

Denver 

Colorado  Springs 

Pueblo 

Al  amosa 

Ourango 

Lamar 

Grand  Junction 
Greeley 
Fort  Collins 


The  local  Child  Protection  Teams  for  the  Rocky  Mountain  Region  wHl  be 
based  on  areas  of  square  miles  covered  and  not  on  population.    It  is 
more  expensive  to  support  Child  Protection  Teams  in  rural  areas  because 
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the  physical  barriers  between  the  scarcely  populated  areas  limit  the 
ability  of  the  Team  to  travel  between  small  towns. 

The  figures  are  for  direct  cost  only.    The  indirect  cost  for  various 
jnedical  schools  throughout  the  country  vary  from  30%  to  80%  of  salaries 
and  wages.    Also,  consideration  should  be  given  to  the  amount  the  agency 
who  administrates  the  Act  will  take  off  the  top. 


George  Knox 
Administrator 
Department  of  Pediatrics 


GK/cr 
Enc. 
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HOSPITAL-BASED  CHILD  PROTECTION  TEAM 


ppriiatrici  an 
Psychiatrist 
Social  Worker 
Coordinator 
Social  Worker 
Secretary 

Fringe  Benefi 

Supplies 

Travel 

TOTAL 


% 

AMOUNT 

50 

$15,000 

50 

17,500 

100 

11,000 

100 

8,000 

100 

11,000 

100 

6,000 

5,800 

500 

1,000 

$75,800 

ERIC 
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REGIONAL  TR/IINING  CEN7ER 


HRS.  AMOUNT  TOTAL 


CM  Id  Protection  Team 

Director  $35,000 

Pediatrician  30,000 

Psychiatrist  35,000 

Attorney  15,000 

Social  Worker  11,500 

Social  Worker                          '  10,000 

Social  Worker  11,000 

Public  Health  Nurse  11,000 

Admi  ni  strator  15 ,000 

Coordinator-Patient  Care  8,000 

Secretary  6,600 

Secretary  6,360 

Fringe  Benefits  16,500 

Rent  20,000 

Travel  6,000 

Supplies  3,000 

Telephone  2,000  $241,960 


Co-Director 

40 

7,500 

Motherly  Aide-Night  Shift 

40 

5,200 

Motherly  Aide-Night  Shift 

16 

2,080 

Motherly  Aide-Evening  Shift 

40 

5,200 

Motherly  Aide-Evening  Shift 

16 

2,080 

Motherly  Aide-Weekend  Shift 

16 

2,080 

Shift  coverage  for  vacations 

,  etc. 

3,600 

Fringe  Benefits 

2,360 

Suppl ies 

1,500 

Food 

4,200 

Patient  transportation-Taxi 

service 

750 

Laundry 

720 

$37,270 

Lay  Therapist  Program 

12-15  Lay  therapists  at  $2.16/hr  to 

$2.51/hr  35,000 
Mileage  Expense  3,000  $38,000 


m  ly 
leTi 


lephone  Answering  Service  800 
Supplies  240  $1,040 


-1- 
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REGIONAL  TRAINIIVG  CENTER  (cont.; 


E     a t1 0 n  P r ogr a ms 
^  Educator 
Coordinator-Ed,  activities 
Supplies,  film,  tapes,  etc., 

Day  Care  Center 
Motherly  Afde 
Motherly  Aide 
Supplies 
Taxi 

Legal  Assistance 

^Supplement  Legal  P.uardians 


TOTAL  COST  OF  r^EGIONAL  CENTER 


HRS. 
40 

40 


Local  TeaM: 
Pediatrician 
Psychiatrist 
Social  Worker 
Secretary 
Fringe  Benefits 
Supplies 
Telephone 
Travel 

Cost  Per  Team 

13  TEAr^S 


10 
10 
40 
40 


AMOUNT 


$14,000 
8,400 
6,000 


6,000 
3,000 
600 
600 


20,000 


6,500 
6,500 
11,000 
6,060 
2,500 
300 
750 
1,000 
34,610 


TOTAL 
$28,400 

$10,200 
$20,000 
$376,870 


?^M9,930 


TOTAL  COST  OF  REGIONAL  CENTER  WITH  ADDITIONAL  TEAMS  $826,800 
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DESCRIPTION 

The  National  Center  for  the  Prevention  and  Treatment  of  Child 
Abuse  and  Neglect  was  established  in  the  fall  of  1972.    The  objectives 
of  the  National  Center  are  two-fold:     first,  to  provide  the  professional 
working  in  the  field  of  child  abuse  with  the  most  extensive  and  up-to-- 
date educational «  research  and  clinical  materia.!.?  available  and  second, 
to  provide  an  on-going  sorviceto  families  in  .crisis  situations. 

The  staff  of  the  National  Center  developed  their  clinical  skills 
ss  members  of  the  Child  Protection  Team  which  originated  in  the  Depart- 
ment of  Pediatrics  at  the  University  of  Colorado  under  'v*:he  direction 
of  Dr.  C.  Kerry  Kempe  in  1958.    Dr.  Brandt  Steele,  a  psychiatrist,  and 
Dr.  Keiupe  became  interested  in  children  who  were  seen  both  on  the  wards 
and  in  the  emergency  room  and  having,  what  appeared  to  be,  non-accidental 
injuries •     it  soon  became  apparent  that  the  complexities  of  family-child 
relationships  required  a  multi-disciplinary  team  approach  for  both 
diagnostic  and  management  purposes.    The  need  for  consultative,  evaluative 
and  research  programs  became  readily  apparent.    Our  multi-discipline, 
hospltal*-based  care  team  consists  of  pediatricians,  social  workers, 
psychiatrists  and  a  hospital  coordinator. 

Based  upon  the  experiences  of  the  team,  the  need  for  a  National 
Center  evolved.    To  meet  the  educational  demai.ds  and  consultative  needs 
of  a  variety  of  disciplines,  the  National  Center  has  a  staff  of  physicians 
social  workers,  psychiatrists,  a  psychologist,  nurses,  a  lawyer, 
research  technologists,  a  coordinator  and  secretaries.    The  facility 
also  houses  a  library  of  pertinent  literature,  videotape  equipment, 
audio-vis^ual  aids,  tape  cassettes  for  use  in  teaching  and  self-instructio 
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Arrangements  to  use  these  educational  materials  and  to  tour  the 
National  Center  can  be  made  through  the  Coordinator  of  the  National 
Center. 

Our  definition  of  a  Battered  Child  is:     "Any  child  whose  health 
and  development  are  impaired  or  endangered  for  reasons  of  physical 
assault  Or  a  failure  to  provide  adequate  care  and  protection."  It 
is  evident  that  child  abuse  and  neglect  encompass  a  wide  spectrum 
of  clinical  manifestations  and  cure  not  confined  to  any  one  social, 
economic  or  ethnic  group. 

PROCEDURES;     Child  Protection  Team 

When  a  patient  is  referred,  for  evaluation,  a  pediatrician  from  the 
Team  provides  the  medical  consultation.     Both  parents  are  interviewed 
by  a  fiocial  worker  and  a  psychiatric  evaluation  is  also  requested.  A 
weekly  staff  conference,  is  held  to  recommend  disposition  after  all 
information  is  presented. 

We  receive  referrals  not  only  from  our  own  hospital,  both  in- 
patients and  out-patients,  but  from  welfare  depcirtments,  schools, 
physicians  and  other  hospitals  throughout  the  state-    There  are  also 
a  small  number  of  self -referrals.    We  have  office  records  on  over 
450  families  referred  to  us  since  about  1965;  approximately  150  cases 
a  year-,  with  about  30%  of  that  figure  reported  to  welfare  and  10% 
of  the  children  in  such  families  in  temporary  foster  care.    We  are  not 
officially  allied  with  any  other  agency  but  serve  as  consultants  to 
local  wfclfare  departments,  mental  health  centers,  clinics,  hospitals 
and  physicians. 
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Lay  Therapi£.ts;    These  axe. .non-professional  persons  "who  are 
reasonably  successful  parents  themselves,  who  have  experienced  a 
"happy"  childhood,  and  who  have  had  a  warm  relationship  with  their 
own  parents.     Their  role  is  non-judgmental,  supportive  and  helpful 
Their  int^^raction  is  primcurily  with  the  parents,  most  often  with  the 
mother-    Rarely  is  it  possible  for  a  lay  therapist  to  assist  more 
than  two  families  at  any  one  time.    Weekly  group  discussion  sessions 
are  held  with  the  lay  therapists,  their  supervising  social  worker 
and  a  psychiatrist. 

Families  Anonymous :    This  self-help  group  was  organized  to 

oifer  parents  of  abused  children  the  opportunity  to  meet  with  other 

t 

parents.    Both  parents  must  attend  cind  the  size  of  the  group  varies 
from  six  to  a  maximum  of  ten  persons.     The  discussion  is  free  and 
open  with  the  group  members  primarily  responsible  for  the  exchange, 
A  professional  staff  person  attends  the  sessions  but  does  not  lead 
or  actively  participate.    There  is  a  24-hour  telephone  answering 
service  and  members  exchange  phone  numbers  so  that  an  "understanding 
friend"  is  always  available  in  times  of  need  or  crisis. 

Crisis  Nursery;     This  unit  is  available  on  a  24-hour  basis 
and  is  intended  to  provide  emergency,  short-term  care  for  the  infant 
in  times  of  "crisis,"    The  parent  may  feel  unable  to  cope  at  tJie  lirime 
anil  rfill  be  able  to  have  the  baby  admitted  to  the  crisis  nursery 
vjithout  red  tape  and  with  a  minimum  of  questions  or  delay-  In 
addition,  this  "rescue"  service  is  available  to  any  young  mother 
on  the  obstetrical  wards  who  is  having  difficulty  relating  to  her 
cliild,  or  for  a  failure  to  thrive  baby,  where  normal  weight  gain 
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or  development  is  lacking.    Both  mother  and  child  can  be  admitted 
in  "rooming-in"  fashion  where  the  mother  can  receive  assistance 
in  developing  "parenting*'  skills. 

STAFF  ATTORKEy 

Our  legal  counsel  advises  on  all  legal  matters  in  which  the 
Center  may  became  involved  and  researches  lecral  aspects  of  child 
abuse  and  neglect  cases.    Current  legislation  from  all  50  states 
is  continually  evaluated,  progressive  measures  noted  and  made 
available  for  circulation  to  interested  parties.    Court  actions 
and  dispositions  aire  reviewed.     Colorado's  Children's  Code,  which 
has  recently  been  revised^  includes  the  provision  for  the  mandatory 
appointment  of  c  Guardian  Ad  Litem  to  act  in  the  best  interests 
of  the  child  in  all  .cases  of  suspected  child  sUjuse,    Our  attorney 
is  also  available  to  consult  with  various  agencies  and  community 
groups  on  procedural  matters  regarding  the  law  and  its  application 
to  the  rights  of  battered  children, 

LIBRARY  At^  SELF-TEACHING  UNIT 

Under  preparation  is  a  complete  collection  of  all  written 
material  covering  the  pediatric,  psychiatric  and  sociological  aspects 
of  child  abuse.     In  addition,  we  are  creating  a  series  of  slides, 
tapes  and  video-cassettes  dealing  \'ith  interview  techniques,  court 
proceedings,  laws,  diagnoses,  protective  services,  behavior  of  abused 
children,  etc.    This  material  will  be  available  to  anyone  visiting 
the  Center  or  by  mail  where  a  visit  is  impracticable. 
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RESEARCH  AND  STUDIES 

Predictive  Study:    This  study  is  designed  to  establish  criteria 
for  identifying  and  helping  mothers  who  appear  to  be  at  risk  and. 
possibly  unable  to  make  positive,  healthy  attachments  to  their 
children.    Screening  of  pregnant  women  begins  in  the  Ob-Gyn  Clinic, 
Women  who  have  unreasonable  levels  cf  expectation  toward  newborns 
aJid  who  seem  to  have  problems  with  basic  mother-crafting  are  observed 
during  labor,  delivery  and  in  the  post-partum  period.     If  it  is  felt 
that  the  mother  is  "high  risk"  she  will  be  randomly  placed  in  one 
of  two  groups:     an  intervene  group  or  a  non-intervene  group*  The 
hospitaJL  contacts  are  documented  and  the  success  of  intervention 
will  be  based  on  the  mother's  ability  to  utilize  intensive  follow-up 

Follow-up  study ;    A  retrospective  study  of  58  physicaJLly  abused 
children  has  been  completed.    The  effects  of  the  abuse  and  the  abusive 
envjLxonjiicnt  on  the  neurological,  cognitive,  eiuotionaJL  and  social 
development  of  the  children  was  investi^jatcd.    A  review  of  the 
literature  and  a  series  of  articles  purtajLiiing  to  physical,  cognitive 
and  emotiouai  findings  will  be  forthcoiaintj. 

Stuay  of  utweXojjiuL'iit  of  Abu?jc^d  c:>ii1'Jr<i;n:     This  investigation 
will  exttiiid  t3ao  findings  of  the  Follow-up  Study,  Personality 
characi.eriJ3tic:3  of  abused  children  in  a  limited  age  range  will  be 
compared  with  those  of  a  normal  contxol  group,    A  program  of  play 
therapy  will  be  instituted  for  one  year  to  alleviate  some  of  the 
symptoiius  shown  by  the  abused  children.     In  addition,  changes  in 
the  group  receiving  play  therapy  will  be  compared  with  changes  in 
a  group  of  abused  children  receiving  no  intervention. 
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.se£;£;ioriC;  lo  v-.-iw  }.c3;Lr  tapes  and  tour  our  fiVriliti^s^ 

Tc««n  nc'-'ftb-r.-rr.  are  a  vail  obit;  r^orio-.ically  to  aLti.\-id  c:or:f '-^ron^-v::: 
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of  the  Child  Pro  taction  7c:in.    The  hope  i.s  f:h.:it  i]...     iiUd  will 
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thjcoucjh  Tccnilies  An onymon  3  proy r arv:-; ,     1  i t-h  vo r  rr.i  • . :  1 S  t  y  -M'cw^x- 
r.on t  tippropr i at e  •    Th5.G  irdi?.  1. i-^. i?" c  Ipl  ,i \\:v: y  on'  ■       ■  ^  <  •  ■  ^"'♦^ ' '    '  •  - • 
irowjj-tlimj  in  our  cxporicnco. 
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Dr.  Kkm  vk.  Kif.  h'r^k.  Dr.  MtJ  rtin,  wliot  i^:  1  liv^  cr.:^t  of  a  suv^lct  meir- 
iully  ivlnrfh-cl  o.h'iitl  in  thf  St:jtp  of  Colorndo,  rou^rhly  / 

];r.  Ki-.Mj'L.  SfKnety,  if  you  thinlc.  of  the  InNpayei'.v 

iiivpst  mriil  of  rctnihinjrn  child  iil.  sriV.  ono  of  our  n'tai  'lr^l  iiist 

])r.  M.Mrri.v.  It  n^ji^'  v;irv  anywhnn!  fiojn  $r).0()0  to  >li).OjO  ii  y^'M'^ 
Kkmit:.  I  kuo\v  ovur  i\  li'feiinie  of  ;jO  yi^irs  or  lonjzor  thai  js  a 
]ol;  of  moiu'v. 

Dy.lh'AA'i.ii.  The,  Ktcoul  ]n\v'<mt  that  Vwis  inAihA  in  Cnlifonna  ou  one 
rdarde<l  diihl,  (h^i  l;ov.suit  Avas  sr-tllorl  for.  $(;00.00v\  Thi^  v;as  a  law- 
suit ^vl:(•Jv  )jc(ii>!(^  in  tlif^  rominunity  ^rronp  wort'  not  roponinL'  a  cri\^ 
of  c]m!(1  a.l>us«'..  Tiir-.y  ^^.:t(]ftd  iov  t]ic'.  cott  of  the 
n(^.\i  c'nI  ra|ir>!;iU'.fi  uinrib^r  of  ycrars. 

'*  pl>y?i«;i;in; 

\vc-]far( 


(!a. 


JC 


I)r,  Kkmi'i:.  $COO.OOO  fip^iiist;  Uir; 
cliief  of  pniif'.f.::  nnci  ^^'.*io.000  against  t!iv^ 
iji/r  no  act  ion  on  t \\v  cast', 

wnuld  Jila*,  lo  sunnnari//-.  T  knov/  the  ]i<"ur  \i^]'dU\  ?t;ll  ^van^ 
to  Iiuav  froni  Dw'ln'dnd?..  *\Ve  have. put  a  prico  lair  of  ^rorno  knid  on 
tills,  arc.  no!  jnsl  talkin.L''  nbout  va^uue  pro^:':nu?,1Vuh  your  pc^r- 
mission  J'  would  just-  ljkc^  to  briefly  rqnuu  ir.  ll  wiil  juri  fnko  :i  unnutc. 

Tho.  cosi  of  ;j  diild  piTHOction  loaTU  v.  hkh  lio^f-'r^'^  bai^c-d  wln-n' 
(lie  cliiJd  do(^';.^•onl<^  in.  that  jrivcs  ihi;  bah^ic  stM-vioi\-  ^  quired,  in  clor^o 
coopm-ation  witlt  (he  velfaro  depaj'tmviil.  tliai  it?  $7.'  aHK^  a  ytnir.  fhi^t 
t.lic:  child  aljuse  t(rani,  if  thaf  .irroup  ha(i  >^7.^0pJJ,  (hn  ^^ndd  do  a  vay 
good  jo)/,  wn-kin;:  cloSLdv  Avith  thc^  wlfavi'  departnu-ni.  Sc.  JO  of  iho^o 
around  llui  rtounirv  njoan?  s3  million.  A  luindrod  around  the  couutrv. 
Avhi(;h,  I  think,  is  ihr^  riirht  number,  would  bo,  nulhon.  It  tliat  .s 
too  nnicli,  ihn  allornativt^  is  to  Inive  iTirionab  ciuUors.  :20 --this  cnulvl 
bc^  one—Avliicii  would  ^nve  tho  conipjvhcnsivc?  dia,i:no:^\^^.  tniduation, 
court  casc',  and  f  n»at:nv-u.  all  of  which  yon  h^nvd  about  ihit^  n]ormn.a". 
tliat  costs  $iir)0.O(>;)  a  year,  wlnclris'  our  curivnl  biul;.:cr.  {dl  priviu*' 
funds.  And  th(^  cohI  of  that  would  lio      million  and  "20  ccntcir.. 

When  I  was  sayin^f  iliin  wj(>  a  lot  of  nior.yy  and  Senator  IJondolpn 
corrccfcd  mc,  T  was  i^ri  ateful  for  t)>is  correct  ion.  ^ 

Con;jrrcsswoninn  ScnitoKuKi;.  Tho  st'<-ond  i^^vniiv  oHho  VicUnuau  aire. 
T  loved  Venn-  comment  about  how  it  ui^cd  ro  be  we  didi/t  talk  about  the 
act  of  bViii.i^ing  children  iuio  the  world  "bul  nf>.w  we  don't  la.lk  about 
the  children-  .      ■ .  , 

■  Senal<)r  .^^o^:l)An:.  We  had  testimony  front  (lie  !nhuiui.^tratu>u  i  nit 
thi.s  problo.nr  wa^=;  bein^ir  [uindled  at  tluySfau'  uin)  hval  level  and  that 
several  hnndred  million  dollars  wcadd  be  sju^nt  cner  the  lu^xi  dcca«le 
ou  child  protection,  which  includes  tlu^  que>tio.n  of  child  ixhusv:  and 
that  it  would,  be  inappropriate  fur  (he  hVdcral  (hnTt  nmcnt  lo  })iovuie 
n' focus  of  thcdvindA-ovi  sueiTi'iited.  • 

y  Would  you  say  the  present  respou^^c  in  thir;  ccuintry  to  clnhl  ab\ise 
is  adeqnatc/or  anywhere  neunadeqiiute,  (uvhow  woidd  yon  (io^i'i'du'  the 
ndjequJicvof  service  jhthi?  area  today?    ;   ^  r    m»  n' 

.DiS  iJCViMini.  I  \\piild  say  it  is.  jrnaiioival  di:;;tr;irc.;;r 
,  beeaius&^vre.  have  ^rcat  Concern  for  ul I  :i>hnVe>J  of  -:-h}.Td rein  ^||nd no 
' cducation/I;  ajn  hoi  downirradiiiir  ri uy  otlie r pro 'rr^rivi  f pr  cbdd Ju»ai.t b^^^ 
:child^cdiicati6il  allare' invportaiU\  hut  the  idea  a  cbtht  tihouiti: lie  in^^ 


285 


prived  of  constitutional  rights  which  is  a  Federal  right,  basic  Federal 
development,  so  he  can  reach  school  age. 

Let  me  give  an  example.  We  don't  v/ant  to  become  totalitarian  and 
invade.  In  Russia  you  can't  have  any  child  abuse  because  the  cliild 
belongs  to  the  state  and  you  can't  dauiage  state  property.  In  our  coun- 
try the  child  belongs  to  the  parents  like  a  pair  of  shoes.  We  all  say 
the  child  belongs  to  himself  in  the  care  of  the  parents.  It  is  relevant. 
The  jmrents  cannot  take  good  care  of  it  before  we  intervene.  All  I 
want  is  the  child  in  society  before  age  6.  Obviously,  yon  have  to  get  the 
child's  problems  which  can  be  present  from  birth  to  age  6,  when  he  is 
in  school,  and  then  he  is  in  society.  It  does  mean  maybe  compulsory 
access  to  a  doctor's  office  or  some  way  .someOiie  can  take  a  look  at  the 
child  other  than  at  the  supermarket  or  neighbor  sayhig  that  the 
child  may  need  help. 

Scotland  is  a  free  country.  I  don't  know  a  freer  country  than  the 
Scots.  There  is  a  health  visitov  for  every  Scottish  child.  It  doesn't  have 
to  be  a  nurse,  a  knowledgeable  person,  in  to  see  the  child,  how  are 
yoii  feeling,  the  child  looks  poorly,  into  the  clinic,  into  the  doctor;  no 
warrant  for  entry;  it  is  not  considered  anything  bad.  If  you  are  not 
visited,  you  co.nplain  you  are  deprived  of  a  right.  I  should  think  we 
can  turn  tlr.s  around  in  this  country,  you  can  do  it  around  health. 
peo])Ie  don't  like  Gestapo  tactics,  tlioy  do  not  like  us,  they  do  not  like 
welfare,  tliey  do  not  like  tlie  police,  but  they  like  help.  The  concept 
of  the  health  visit  on  behalf  of  the  family  is  not  to  check  out  whether 
or  not  the  mother  is  doing  a  good  job  with  the  child.  A  health  visit  on 
behalf  of  the  family  for  the  mother,  for  the  fiither,  for  the  child,  is  so 
attractive  to  them  and  so  acceptable  to  the  public  and  so  cheap,  and 
it  would  for  the  first  time  bring  the  child  before  society  before  the 
age  of  6.  You  see  tlie  cliild  attends  school  or  both  parents  wi,l  go  to 
prison.  We  think  so  highly  of  education.  A  child  does  not  have  to 
be  checked  for  his  head  size  or  M^eight  in  this  country  ever.  Haven't 
we  already  done  something,  you  can't  get  married  in  this  country 
without  getting  a  blood  test  for  syphilis  because  we  want  to  protect 
the  baby  against  S3'philis.  Every  baby  in  this  country  is  treated  to 
prevent  glaucoma  of  the  eyes.  We  are  already  invading  the  privilege  ' 
of  parents  for  health  care  before  tliey  are  ever  married  and  as  soon* 
as  the  baby  is  born  by  those  two  acts  which  are  the  State  laws.  It 
doesn't  seem  to  me  to  he  too  far  a  step  legally  or  constitutionally,  but 
I  may  be  wron^:;.  to  say  minimal  health  care,  minimal  liealth  provi- 
sion, is  the  right  of  a  child. 

CongressM'oman  Schroedkr.  May  I  ask  a  question  about  protection 
of  motliers?  I  am  fascinated  by  many  European  countries  and  the  leg- 
islation they  have  in  support  of  the  mothers,  especially  where  they 
have  an  important  role,  and  in  Germany  regarding  breast  feeding,  I 
know  they  are  also  trying  to  ge.t  day  eare  centers  right  within  the 
working  place.  I  know  they  a'so  gn^t  women  an  extra  day  off  a  month, 
I  thiuk  it  is,  T  am  not  s\u*e  exactly  they  also  permit  vacations  for 
mothers  from  the  children.  We  have  never  done  this  in  this  country. 
We  have  always  assumed  that  mothers  in  8  weeks  should  be  able  to 
pei'form  normally,  be  superhuman.  Do  you  think  any  kind  of  sup- 
port to  the  parent,  anything  that  would  be  in  any  way  to  


286 


Dr.  Kempe.  Mrs.  Schroeder,  I  think  tlie  history  of  why  our  country 
does  as  it  does  is  ii  noble  one.  We  are  self-reliant  as  a  j;)eople ;  it  is  a 
tradition  that  you  do  for  yourself.  I  don't  want  to  say,  you  know, 
deny  that  and  say  it  is  a  bad  idea.  Self -reliance  is  a  o:reat  tiling. 

Mrs.  ScHROEDER.  I  a«ri'ee. 

Dr.  Kempk.  But  people  all  need  help  because  self-reliance  was  easier 
when  you  had  your  mother  there  and  your  grandmother  there  and  an 
aunt  down  the  street;  there  was  also  the  community  and  the  church; 
there  was  a  great  deal  of  support  available  right  in  town.  This  coun- 
try is  not  in  that  position  any  more.  Families  are  isolated.  They  don't 
have  the  support,  therefore  the  need  for  the  things,  as  you  say,  wasn't 
as  groat  50  years  ago,  but  it  is  certainly  vc^ry  great  now.  Tliey  are  not 
invading  the  privacy  of  the  homo.  They  are  not  making  babies  out  of 
American  citizens;  they  are  allowing  them  to  be  better  families.  A 
mother  w^ho  is  a  perfectl}-  competent  mother  most  of  the  time,  to  force 
her  to  be  a  perfect  mother  7  days  a  week,  24  hours  a  day,  is  economi- 
cally a  mistake,  and  I  think  ruinous. 

One  thing  we  have  learned  abcat  this,  you  have  to  separate  mother- 
ing, parenting,  fathers  are  involved.  Some  people  need  a  little  help; 
some  people  need  a  lot  of  help.  We  should  give  them  the  help  they  need. 
Some  people  need  no  help,  terrific. 

Dr.  Helfer.  I  should  ):>oint  out  3'our  question  on  the  administration, 
the  only  thing  correct  about  the  statement  is  a  lot  of  mone>  is  spent. 
I  think  we  have  a  good  deal  of  evidence  that  they  would  like  to  bi)end 
some  time  in  Chicago.  It  would  be  very  helpful  because  Chicago  loses 
one  child  a  week  from  child  abuse.  That  doesn't  mention  the  number 
of  cases  that  are  brain  damaged  in  Chicago. 

Dr.  Kempe.  Six  a  week. 

Dr.  Helper.  By  the  type  of  proj^rams  that  are  just  not  the  right 
type.  There  is  adequate  data  to  indicate  the  amount  of  money  that  is 
spent  isn't  being  correctly  spent:  the  rest  of  the  statement  is  clearly  at 
fault. 

Dr.  Kempe.  The  money  is  there  because  if  this  country  decided  with- 
out any  money  being  added  to  the  tax  rolls  or  increasing  the  budget  at 
all,  if  this  country  aecided,  for  example,  to  change  from  all  proprie- 
tary drugs  to  all  genetic  dru^s  in  medicare  and  medicaid,  that  would 
pick  up  $50  to  $70  million  without  costing  any  medicare  of*  medicaid 
recipient  one  dime.  We  are  talking  about  a  total  appropriation  in  the 
range  of,  if  you  don't  have  any  money,  $3  million;  if  vou  have  a 
lot,$7.5. 

Senator  Eaxoolph.  Dr.  Kempe,  I  wish  you  could  be  heard  by  mil- 
lions of  people.  You  are  an  ardent  and  very  effective  advocate,  and 
this  is  the  problem  so  many  times,  the  failure  of  people  to  really  know. 
I  don't  w^ant  to  use  the  word  '^ignorant.''  But  it  is  true  they  don't  know, 
Doctor,  they  don't  hear  what  you  are  saying;  they  don't  understand 
that  this  is  a  time  when  we  must  take  some  very,  you  know,  strong 
thrusts,  as  our  chairman  w^ould  say,  to  bring  this  in  focus. 

I  was  discouraged,  Mr.  Chairmai-',  when  Hie  administration  said 
that  it  believed  that  the  money  for  whiit  he  called  protective  services, 
that  IS  what  they  were  interested  in,  but  no  money  for  the  categorical 
subject  matter  of  child  abuse.  I  wonder  how  they  advocate  or  explain 
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this  is  their  position,  and.  therefore,  it  concerns  us.  I  don't  want  a 
confrontation  between  Con^rress  and  tlie  executive  branch  of  Govern- 
ment, but  there  are  times  when  this  lias  to  occur,  and  this  is  one  of 
them,  I  think.  Congress  is  at  fault,  Mr.  Chairman,  in  perhaps  not  hav- 
ing done  something.  We  act  after  the  fact,  as  someone  has  said  ^iO 
often,  and  yet,  you  know  I  don't  think  we  have  really  known.  Now 
that  wc  know^  those  of  us  who  know,  there  is  a  responsibility  on  you 
iind  on  (Aingresswomau  Schroeder,  all  the  peoph*  iu  the  Congress,  not 
that  we  just  know  it,  but  that  we  do  something  very  constructive  about 
it.  I  feel  that  we  can  and  I  feel  we  must.  If  we  have  to  tread  on  some 
toes,  you  know,  break  some  barriers,  why,  this  has  to  be  done. 
Tlmnk  you  for  this  wonderful  panel. 

[The  information  supplied  by  Dr.  Ray  E.  Heifer  follows :] 
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POCmON  PAPER  r'OR  HEARINGS  OF  THE  SUB-COMMITTEE  OF  CHILDREN  AND 
yOUTH  OF  '^JE  COAMITTEE  OF  LABOR  AND  PUBLIC  WELFARE,  United  States  Senate 

March  31,  1973 
Denver,  Colorado 

CHIU)  ABUSE  AND  NEGLECT 

I  Ray  E.  Heifer ^  M.D, 

Associate  Professor 
f  Department  of  Human  Developmen.-J; 

Michigan  State  University 
East  Lansing,  Michigan  1*8823 

'iHe  experience  and  research  of  the  la^t  ten  years  brought  forth  an 
in-dept.i  understanding  of  the  cau;3es  of  child  abuse  a^-.d  neglect.  This, 
in  tvtrn,  has  led  to  the  development  of  therapeutic  models  which  have  been 
ahovn  to  "be  "both  effective  and  efficient*    At  the  present  time,  however, 
only  a  small  fraction  of  the  50,000  -  60,000  chil»>U'en  who  are  abused  and 
neglected  annually  in  the  United  States  have  access  to  a  family  oriented 
treatment,  program  which  have  been  shown  to  be  successful. 

Taking  into  consideration  that  the  number  of  reports  of  suspected 

child  abUttS  increases  by  20  -  20%  annually  (some  cities  have  noted  a  much 

greater  rise  than  tlais),  the  next  ten  years  will  bring  forth,  unless  some 

changes  are  made  in  the  accessibility  of  effective  prevention  and  treatment 

prtograms ,  the  following  mj.nimum  estimates : 

1,5  million  cases  of  suspected  child  abuse  and  neglect 
50,OOQ  deaths 

300,000  permanently  injured  children  (most  of  whom  will  be 

brain  damaged) 

1  million  potential  parents  who  will  rear  their  children  in 
the  same  manner  in  which  they  were  reared 

MAJOR  PROBLEM 

The  single,  most  important  problem  that  must  be  resolved  within  the 
next  decade  Is: 

"TO  BRING  OUR  PRESENT-DAY  KNOWLEDGE  C'F  THE  CAUSE,  PREVENTION, 
AND  TREATMENT  OF  CHILD  ABUSE  AND  NB^LECT  TO  THE  MASSES". 
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The  current  system  of  providing  services  to  the  abused  child  and  his 
family  can  never  h.?  successful.    The  masses  will  not  be  helped  because; 

1,  A  single  disciplinary  program  ^.e,  a  Department  of  Social 

Services)  cannot  resolve  a  multi-disciplinary  problem. 

Social  Service  workers  around  the  country  are  expected 
(indeed  often  forced)  to  make  logal,  medical,  and 
psychiatric  decisions  for  which  they  are  not  trained; 
to  act  as  law  enforcement  officers  and  Judges;  and  to 
providft  long-tem  treatment  for  which  they  have  no  time, 

2.  Most,  if  not  all,  of  the  services  provided  by  the  Depsirtments 

of  Social  Service  are  after-the-fact  services, 

A  recent  survey  of  50  Protective  Service  workers  from 
various  parts  of  this  country  indicated  that  less  than 
20%  worked  in  departments  where  the  development  of  pre- 
ventive programs  and  services  were  possible. 

3»    Protective  Service  programs  axe  not  state  administered,  rather 

they  axe  run  by  auto.aomous  or  semi -autonomous  county  units. 

Even  with  the  utmost  cooperation  from  all  the  disciplines 
within  a  given  community,  a  minimum  of  two  years  are 
required  to  develop  a  coordinated  multi-disciplinary 
child  atnse  and  neglect  program.     If  the  three  medical 
schools  In  Michigan  were  to  make  available  a  pediatrician 
to  spend  one-third  of  his  time  as  a  consultant  to  the  86 
counties  in  the  state,  it  would  require  15  years  to  develop 
o.  ^  •oru.x*ic*v;ed  child  abuse  and  neglect  program  in  every 
cc":*ty.    Considering  that  the  half-life  of  Protective 
Service  workers  is  a  year  and  a  half  and  three  years  for 
Protective  Service  supervisors,  in  addition  to  a  change 
in  directors  of  Social  Services,  Juclges,  law  enforcement 
officers  and  prosecuting  attorneys    each  three  to  four 
years,  a  state-wide  program  for  child  abuse  and  neglect 
can  never  be  accomplished  under  a  system  which  requires 
the  rediscovering  of  the  wheel  in  each  separate  county 
unit . 

COMPONENTS  FOR  A  SUCCESSFUL  CHIID  ABUSE  AND  NEGLECT  SERVICE  PROGRAM 

A  successful  child  abuse/neglect  service  program  must  have  the  following 


components : 


290 

-3- 


1 .    State  administered  using  fed'^-reLl  guidelines. 

Regional  :.nd  city  programs  axe  more  than  likely  to 

be  necessary  and  feasible  as  long  as  they  are  directly 

responsible  to  an  overall  state  program. 

C .    Multi-disciplinaxy  in  make  up. 

Since  states  do  not  have,  under  their  present  structure, 
multi-disciplinary  departments,  the  child  abuse/neglect 
programs  will  probably  require  a  restructuring  of  the 
present  verticle  single-disciplinary  departments  in  order  to 
develop  some  type  of  horizontal  multi-disciplinary  units. 

3.    A  two-way >  state-vide  registry  for  all  cases  which  wiLl 

be  part  of  a  national  registry  system  and  make  use  oi*  a  national  reporting 

document. 

k.    Contain  three  distinct,  but  interrelated,  segments  which  are  as 
follow: 

si»    A  diagnostic  and  evaluation  -unit.     (This  is  an  expan- 
sion and  augmentation  of  cur  curri^ntly  operating 
Protective  Service  system.) 

This  diagnostic  and  evaluation  uniL  must  have  two 
distinct  roles,  i.e.  early  recognition  program  and 
acute  care  program.     The  various  disciplines  whicK 
make  up  the  unit  would  be  required  to  make  recom- 
mendations to  a  panel  consisting  of  a  soc?ial  worker, 
lawyer,  a:id  physician  (which  is  the  expansion  of  the 
present  social  service  si-m  of  the  probate  or  juvenile 
court).    This  panel  would  be  required  to  review  each 
case    make  a  det-ermination  about  disposition,  which 
may  or  may  not  incorporate  the  courts,  but  must 
incorporate  a  long-tt^rm  treatment  and  follow-up  plan. 

b.    An  educational  and  training  unit.     (This  is  an  expan- 
sion of  the  present  communTty  educational  programs, 
community  colleges,  local  universities,  etc.,  and 
should  be  an  arm  ol'  the  xational  Training  Center  in 
Denver . ) 

This  educational  and  training  unit  must  have  at 
least  three  ongoing  programs  which  woiil.d  be7  short- 
verm  training  for  workers  in  any  oi  the  disciplines 
involved,  family  rearing  and  child  development 
courses  for  parents,  and  general  public  relations  . 
for  the  overall  program. 

C'  Long-term  treatment  development  unit.     (Thip  is  an 
expanded  role  of  present  state  and  private  services 
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currently  available  D.n  almost  all  areas.) 

This  long-term  treatment  dev-Aopment  unit  would 
be  required  to  coordinate  in  a  consortium  of 
multiple  therapeutic  programs,  such  as  parents 
aides,  day  care,  crisis  nurseries,  tberapev.tic 
foster  homes.  Parents  Anonymous,  group  therapy, 
etc.    This  group  would  develop  and  help  initiate 
but  not  be  expected  to  operate  these  multiple 
programs  since  -this  would  be  the  .responsibility 
of  the  individual  group  or  agency  involved. 

5«    A  state  reporting,  law  which  must  contain- the  following  components: 

a.  A  requirement  to  report  all  suspected  cases  of  abuse 
and  neglect. 

b.  A  clear,  nationally  accepted,  definition  of  abuse  and 
neglect. 

c.  Def"lne  who  is  required  to  report. 

d.  F.equire  that   ,im  report  be  made  both  by  phone  and  in 
writing. 

e.  Define  penalties  for  not  reporting. 

f.  Protect  the  individual  reporting  from 'libel  suits. 

g.  Provide  for  a  state  registry  which  is  part  of  the 
national  system  and  uses  &  standardized  reporting  form. 

h.  Require  photographs  and/or  movies  to  be  taken  of  3I.I 
suspected  cases. 

i.  Define  one  state-administered,  multi-disciplinary 
program  which  is  responsible  for  receiving  and 
acting  upon  each  report. 

J .    Defit»3  the  steps  teiken  by  this  program  after  receiving 
the  reporh. 

k.    Provide  for  imniediate  removal  privilege  on  e  2U-hour 
basis  in  case  of  emergency, 

1,    Require  legal  representation  for  all,  including  the 
state's  program,' the  parents,  and  the  child. 

6.  State  and  federal  funds  for  implementing  -He  program. 

7.  A  self -assessment  and  evaluation  program  which  is  carried  out  on 

ongoing  basis  throughout  the  sta'be,  ' 

Feolalties  must  be  imposed  upon  those  regions  or  communities 
not  coitplying  with  minimal  standards  established  by  the 

jitate  uroitram  unler  ohe  federal  fiuMellnesi 
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Suxf2aaz*y 
CHIU  ABUSE  AIP  XIEGLECT 
Ray  E.  Heifer,  M.D. 

The  single,  most  important  problem  that  must  "be  resolved  within  the  next 
dect:de  is: 

"'i:C  OUR  PRESERT-DAY  ICWWLEDGE  OF  TK2  CAUSE,  PREVENTION, 

AND  TREATMENT  OF  CHILD  ABUSE  A^iD  I^EGLJiXJT  TO  THE  MASSES". 

The  current  system  of  pra/iding  services  to  the  abusec  child  and  hie  fanlly 
can  never  he  successful.    The  masses  will  not  he  help(id  hecaueei 

1%    A  single  disciplinary  program  vi.e.  a  Department  of  Social 
Services)  cannot  resolve  a  jjulti-disciplinaiy  prohlem. 

2,    Most,  if  not  all.  of  the  services  provided  try  the  Departments 
of  Social  Services  ax"*  after-the-fact  services. 

3»    Protective  Service  prrgrams  are  not  state  administered,  rather 
they  are  run  hy  autonomous  or  semi-autonomous  county  units. 

Conponev ts  for  a  Successful  Child  Abuse  and  r<'ep;l ejt  Sgr\''ice  Program 

A  successful  child  abuse/neglect  spxvice  program  mst  heve  the  rolloving 
ccmpo:ai::it.» : 

1*    State  administered  using  federal  guideliues. 

2,  Multi-disQiplinary  in  make  up. 

3.  A  two^wiiy,  state-wide  registry  for  all  cases  wijich  will 
be  part  of  a  national  registry  system  and  make  v.i,(i  of  a 
national  reporting  document  • 

^.    Contain  three  distinct >  but  interrelated,  segments  vhich 
are  as  foriow: 

a.  A  diagnostic  and  evaluation  unit, 
b*  An  educational  and  training  'unit, 
c.    Long-term  treatment  developcient  unit. 

5.  *A  state  reporting  law. 

6.  State  and  federal  funds  for  implementing  the  program. 

7-    A  self "assessment "and  evaluation  program  which  is  carried  out 
on  ongoing  basis  throughout  the  state. 
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Dr.  Kempe.  Senator,  I  am  sorry  we  have  run  late.  Dr.  DeFrancis  was 
to  speak  first  and  for  some  nmson  this  Avas  changed. 

This  is  Dr.  Vincent  Be  Francis,  director,  children's  division  of 
the  American  Humane  Association,  which  has  done  pioneer  work  for 
the  last  many,  many  years.  He  himself  ha&  gone  all  over  the  country. 
He  has  set  up  programs  and  helped  teach. 

Sonator  Mondalk.  We  appreciate  your  patience  because  we  do  know 
that  ill  this  field  you  have  been  one  of  the  first  to  speak  out  and  explain 
and  get  this  to  move  so  we  owe  an  enormous  debt  to  you  for  that 
leadership. 

STATEMENT  OF  DR.  VINCENT  DE  PEANCIS,  J.D.,  DIRECTOR,  CHIL- 
DREK'S  DmSION,  THE  AMERICAN  HUMANE  ASSOCIATION 

Dr.  Db  Francis.  Thank  you,  Mr.  Ohairman. 

Senator  Randolph,  in  the  invitation  to  testify  before  the  committee, 
Senator  Mondale  directed  that  I  make  three  additions,  the  history  of 
the  involvement  of  the  American  Humane  Association,  not  the  society, 
the  association,  and  relating  to  what  we  would  see  the  Federal  role 
being  and  commenting  on  the  Avhole  legislation.  1  think  I  have  dealt 
Avith  that  in  the  material  which  I  have  submitted. 

In  passing,  let  me  say  we  have  done  a  great  deal  of  research.  We 
have  produced  materials  which  I  have  made  availabiC  to  the  commit- 
tee. We  have  assessed  the  status  of  protective  services.  On  two  separate 
occasions  within  a  10-year  interval  we  have  noted  the  progress  of  the 
field.  My  purpose  in  testifying  is  to  indicate  where  'ihe  wealmesses 
lie. 

First,  let  me  bejgin  by  broadening  our  consideration.  Senator  Ean- 
dolph  made  a  point  which  I  think  is  quite  significant.  We  are  con- 
cerned about  the  abused  child,  but  children  are  abused  in  many  ways, 
not  purely  the  battered  child,  we  have  children  who  are  sexually 
abused,  we  have  children  who  'ire  psychologically  abused,  we  have 
children  who  are  neglected  in  a  host  of  ways.  If  we  are  going  to 
address  ourselves  to  the  problems  of  children  who  need  help  we  must 
address  ourselves  to  tl^e  entire  problem. 

Putting  this  in  perspective,  based  upon  an  estimate — there  are  no 
statistics  available—  ;vu'  based  upon  an  educated  estimate  in  my  travels 
around  the  country,  membership  and  we  have  protective  agencies 
membership  all  over  the  country  and  what  they  feed  into  us  we  esti- 
mate there  must  be  somewhere  between  30,000  and  perhaps  40,000  at  the 
outside  of  truly  battered  children  but  there  must  be  fit  least  100,000 
children  each  year  who  are  sexually  abused  and  probably  two  or  three 
times  that  number  of  children  who"  are  psychologically  damaged,  chil- 
dren virho  are  what  we  call  emotionally  neglected  but  psychologically 
abused  is  a  better  term. 

What  are  we  doing  for  them?  First,  let's  recognize  the  propriety  of 
the  problem.  George  Bernard  Shaw  said  something  in  his  memorable 
fashion,  he  said,  "Parenting  is  an  important  profession  but  what  test 
of  fitness  is  ever  imposed  in  the  interest  of  children,"  or  putting  it  dif- 
i'ei-ently  people  become  parents  without  being  prepared  for  that  re- 
Siponsibility.  Much  of  what  we  call  neglect,  nuch  of  what  we  call 
abuse,  stems  from  that  very  first  premise. 
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Then,  not  to  oversinnplify,  tliere  have  been  a  lot  of  tilings  said  by 
this  group,  and  may  I  add  a  word  of  comment  which  is  not  really 
necessary,  they  have  done  some  magnificent  work,  they  have  done 
some  pioneering  work,  they  have  opened  the  ejes  of  the  entire  world, 
not  just  this  country,  to  some  of  the  dimensions  of  these  problems. 
But  I  think  there  are  some  areas  that  need  to  be  expanded. 

Why  do  i)arents  neglect  or  abuse  children?  They  may  be  repeating 
a  family  problem,  as  has  been  said,  or  they  may  oe  parents  who  are 
immature,  not  necessarily  chronologically,  they  i.iay  be  immature  in 
terms  of  emotional  levels.  Chronologically  they  may  be  adults,  but 
they  have  achieved  almost  and  stayed  at  an  adolescent  level  in  terms 
of  emotional  development.  They  react  in  the  same  manner,  the  same 
rebellious  manner,  which  the  adolescent  does.  When  children  get  in 
the  way,  children  suffer  the  consequences  of  the  fact  that  these  parents 
wish  to  resolve  their  own  needs,  meet  their  own  nv^eds,  rather  than 
those  of  others,  or  we  are  dealing  with  the  emotionally  disturbed  par- 
ent, or  we  are  dealing  with  the  psychotic  parent  or  the  parent  who 
displays  his^  problems  with  drug  abuse.  There  are  a  host  of  things, 
and  within  a  few  minutes  I  certainly  cannot  go  into  the  dimensions 
of  why.  But  basically  we  are  dealing  with  people  who  do  not  deliber- 
ately set  out  to  neglect  or  abuse  their  children;  a  few,  inaybe,  socio- 
paths and  psychopaths,  surely,  but  except  for  those  whose  people,  that 
IS,  most  neglect  and  most  abuses  are  upon  finding  the  parental  capacity, 
parental  abilities,  these  are  people  who  need  to  be  helped,  people  who 
need  to  be  stabilized  in  terms  of  their  household  management,  in  terms 
of  the  management  of  their  own  lives. 

Now,  part  of  the  programs  v:hicli  have  been  set  up,  protective  serv- 
ices, are  available  in  each  of  the  50  States.  Protective  services  can 
even  be  as  far  back  as  1874  as  a  consequence  of  the  first  reported  child 
abuse  case  through  the  notorious  Mary  Ellen  case.  These  agencies, 
they  have  been  developed  in  terms  of  how  to  deal  with  the  broad  spec- 
trum of  abuse.  I  am  not  limiting  this  only  to  the  kind  of  child  ;?upport. 

Now,  what  is  the  status  of  these  services?  Dr.  Heifer  made  some 
statements  which  ari^  pr.rtially  true. 

Each  of  the  States  has  a  mandate  that  is  from  the  State  or 
mandate  coming  out  of  the  Social  Security  Act  to  pr^nnde  services  to 
prevent  neglect,  abuse  and  exploitation  of  children.  But  what  has 
happened  is  that  these  programs  have  not  been  fully  developed  pri- 
marily because  Congress  has  made  an  appropriation  which  the  ad- 
minir^tration  has  not  lived  up  to.  What  we.  find,  for  example,  as  of  this 
very  moment  is  that  the  appropriation  made  by  the  administration  for 
all  child  welfare,  not  solely  protective  service,  but  for  adoptions,  for 
foster  care,  for  services  to  unmarried  parents,  but  for  the  wiiole  pack- 
age which  we  call  child  welfare,  including  protective  service,  the  ap- 
propriavion  for  the  last  5  years  has  remained  static  at  $46  million  for 
the  entire  country.  Congress  had  authorized  an  appropriation  of  $110 
million  up  until  this  year  when  the  appropriation  was  raised  to  $196 
million  and  by  1978  it  will  go  to  more  than  $266  million.  But  the  ad- 
ministration has  done  nothing  about  making  an  appropriation  equal 
to  the  authorization  which  you  ladies  and  gentlemen  made  possible  for 
all  of  child  welfare. 


295 


So  what  has  happened  in  reality  is  that  we  have  a  lot  of  token  pro- 
tecti^•e  service  programs  around  the  Nation  l)ccause  there  has  not  been 
money  to  feed  these  programs  properly. 

Simultaneously,  however,  we  have  some  very  excellent  programs. 
For  example,  Senator  Mondale,  in  your  State  of  Minnesota  we  find 
some  of  tlie  finest  child  i^rotection  programs  in  the  country.  Probably 
the  host  such  program  in  the  entire  Nation  under  public  welfare 
ans])ices  is  in  Hennepin  County,  in  Minnea])olis,  where  thev  have  a 
stail'  of  66  qualified,  specially  trained  child  protective  service  workers 
operating  in  specialized  units  whicli  do  nothing  but  child  protection 
and  they  have  available  to  them  the  kind  of  multidisciplinary  things 
which  Dr.  Heifer  sj^oke  of.  They  have  available  to  them  psychiatric 
consultation,  legal  consultation  and  psychological  consultation. 

Simular  programs  exist  in  many  communities  around  the  Nation. 
Probably  the  largest  program  in  the  entire  country  is  in  Boston,  the 
Society  for  the  Prevention  of  Cruelty  to  Children,  Massachusetts 
Society,  private  agency,  operating  on  a  statewide  basis  has  a  central 
office  in  Boston  and  seven  branch  offices  throughout  the  State.  Their 
budget  runs  $3  or  $4  million.  They  do  nothing  but  child  protective 
services.  They  have  available  the  necessary  legal  consultation,  the 
necessary  psychiatric  consultation,  the  necessary  psychological  and 
medical  consultation.  Where  the  money  is  available  the  program  is 
operating  and  operating  soundly.  Where  the  money  is  not  available, 
then  its  own  weight  reduces  the  responsibility  of  the  program  because 
it  cannot  function  without  the*  sinew.  If  it  is  not  nourished  it  cannot 
function. 

Mention  was  made  of  the  program  in  Hawaii.  I  was  instrumental 
in  heli)iT>g  set  that  up.  I  visited  in  April,  1969.  The  program  came  into 
being  •  i  September,  1969.  They  have  there  an  ideal  setup,  one  which 
I  beliove  sincerely,  earnestly  believe,  can  be  replicated  anywhere. 

The  setup  is  this.  A  combination  of  the  Department  of  Social  Serv- 
ices and  the  facilities  of  the  Taum  Pia  Lani  Children's  Hospital,  the 
"hospital  had  a  vacant  cottage  on  its  grounds.  The  department  rented 
that  vacant  cottage  and  called  it  the  Child  Protective  Center.  The  de- 
partment has  installed  in  that  facility  a  supervisor  of  protective  serv- 
ices, his  child  protective  services  persons,  who  are  qualified  in  that 
specific  field,  and  the  hospital  is  making  available  a  full-time  pediatri- 
cian and  a  part-time  psychiatrist  and  a  part-time  psychologist.  They 
are  taking  cave  of  all  of  the  neglect  and  aouse  problems  for  the  Island 
of  Hawaii. 

It  is  a  simple  pattern.  It  doesn't  require  any  elaborate  organization 
other  than  a  willingness  on  the  part  of  somebody  to  pay  the  cost  of 
that  kind  of  setting. 

Part  of  what  came  out  of  my  first  visit  to  Hawaii,  when  I  appeared 
before  the  legislature  there  was  to  endorse  this  concept  and  to  say  the 
sinews  must  be  provided  through  founding,  and  the  program  came  to 
reality. 

You  know%  I  have  ^ome  very  basic  convictions  about  protective  serv- 
ices. I  will  say  what  I  am  going  tcsay^now;  not  in  a  forceful  way  but 
in  terms  of  defining  where  our  knowledge  and  our  expertise  in  The 
American  Humane  Association  arises.  We  have  been  in  existence  97 
years.  Seven  plus  years  of  our  existence  were  in  Albany,  N.Y.,  where 
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our  national  headquarters  were  then,  before  we  moved  the  national 
headquarters  to  Denver  to  achieve  a  inore  geographical  center. 

AVhore  I  myself  am  concerned,  I  practiced  law  for  about  8  years, 
and  tlien  went  into  tlio  protective  service  as  a  consultant,  a  legal  con- 
sultant, for  one  of  the  largest  child  preventive  services  programs  in 
New  York  City,  and  then  got  some  social  training  and  became  the 
executWe  director  for  about  10  years  of  the  large  child  protective 
service  prog/'a/n  for  the  Borougli  of  Queens  of  tlie  city  of  Xew  Yoi'k. 
where  we  handled,  as  I  recall  now,  we  handled  somewhere  in  the 
neighborhood  of  3,500  families  per  year,  involving  the  whole  range 
of  child  neglect  and  child  abuse,  and  we  operated  in  a  manner  wliicli 
met  the  needs.  AVe  operated  in  a  manner  where  we  provided  the  entire 
focus  that  w^e  are  talking  about  in  terms  of  the  protective  service, 
spcialized  paid  social  workers.  Tliese  ai'C  not  run  of  the  mill  social 
workers.  They  Ji'ere  trained  to  do  their  job,  and  the  necessary  coopera- 
tive consultant  services.  But  what  many  of  our  member  agencies 
around  the  country  are  facing,  what  many  of  the  county  departments 
which  Dr.  Heifer  spoke  of  are  facing  is  not  only  the  lack  of  sufficient 
funds  but  an  unwillingness,  an  unwillingness  on  the  part  of  the  medi- 
cal services  to  provide  consultation  on  other  than  a  fee  basis.  So  that 
when  they  have  approached  these  services  to  say  w^e  need  consultation 
they  have  been  confront'^d  by  a  stone  wall  in  terms  of  we  are  too  busy 
taking  care  of  our  own  responsibilities  to  give  you  the  kind  of  help 
you  need. 

Let  me  correct  another  thing.  Two-thirds  of  the  States  operate  on 
a  statewide  basis,  not  on  a  local  basis.  Two-thirds  of  the  States  have 
a  State  directive  program.  However,  ours  is  not  one  of  them.  About 
one-third  of  the  States,  solely  one-third  of  the  States,  have  a  county 
administered  program  where  there  is  a  separate  authority  in  each 
of  the  counties  for  operating  all  services,  including  child  preventive 
care.  But  we  look  at  some  of  the  States  where  this  operation  has  been 
put  into  effect.  The  State  of  Florida  has  an  organizational  setup  which 
meets  the  need.  They  have  24-hour  coverage  at  a  central  register 
office  in  Jacksonville.  There  is  a  WATS  line  telephone  number,  a 
toll-free  telephone  number,  which  has  been  made  available  which  has 
been  widely  publicized  throughout  the  State  for  all  reports  of  child 
neglect  and  child  abuse  to  go  to  that  central  office.  That  central  office 
in  tmn  directs  the  immediate  problem  to  the  locality  where  the  family 
lives.  They  are  operating  24  hours  a  day.  They  are  doing  an  excellent 
job. 

Similarly,  the  program  in  the  State  of  Illinois,  with  the  exception 
of  Cook  County,  the  program  in  the  State  of  Illinois  is  operating  on 
a  statewide  basis.  They,  too,  have  24-hour  coverage.  They,  too,  have 
a  WATS  line  number,  a  toll-free  number,  so  that  all  sex  crews  are 
routed  to  that  unit,  to  that  division.  But  wiiere  they  fall  down,  again, 
is  in  having  sufficient  staff  to  do  the  job  and  having  trained  the  staff. 

One  of  the  services  which  my  agency  has  done  since  1968,  we  have 
made  a  specific  concentration  on  that.  The  i-eason  for  it  comes  out  of 
this  study  where  we  studied  the  child  protective  services  in  the  50 
States.  We  found  the  greatest  needs  were  two,  two  things,  which  were 
enunciated  by  each  of  the  States.  We  documented  this.  One  w^as  we 
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doii't  liuve  eiiougli  money  to  do  tlie  job,  we  doirt  liave  enough  money 
to  hire  the  kind  of  people  we  need,  Second,  we  need  training  for  our 
start'  in  the  siDecifies  of  cliild  protective  serviceis.  This  is  a  very  unique 
kind  of  service.  It  is  not  the  ordinary  kind  of  social  service.  It  requires 
a  difl'erent  kind  of  orientation  ;  it  requires  a  ditVerent  kind  of  approach. 
It  requires  a  dilferent  caliber  of  start'. 

What  we  have  done,  what  niy  agency  has  done,  since  1968,  when 
that  report  was  first  published,'  was  to  provi(k.  specialized  training 
foi-  the  )^.5tates  and  for  the  counties  in  the  specijfics  of  child  preventive 
services.  Since  that  date  we  have  held  04  workshops  in  25!)  States.  Com- 
ing through  those  94  workshops  were  a  total  of  15jl21  social  workers 
wlio  acquired  over  the  intensive  2-  to  'y'day  workslio])  some  very  spe- 
cific knowledge  about  health  preventiv-^  services.  AVe  have  invested  a 
total  of  close  to  3,000  liours  of  faculty  time  in  providing  this  kind  of 
training.  Hut  even  with  all  of  that  it  is  only  a  drop  in  tiie  bucket. 
Even  with  all  of  that  we  find  that  we  are  providing  these  services  in 
those  com  111  unities  where  they  liavc  sufficient  funds  to  pay  the  cost  of 
doing  this,  and  the  very  States  which  have  tlie  greatest  need  for  trahi- 
tii'i  very  States  wliicli  have  the  greatest  need  for  expanding  tlie 
services  are  the  States  which  cannot  afford  the  training  and  are  not 
receiving  it.  We  have  done  this  hi  2d  Stat'^s  but  what  about  the  rest 
of  the  country,  what  about  the  other  i^i  ^  Many  of  these  are  States 
wliere  tJiei'o  is  an  cnoi-inous  neecL 

I  work  for  a  private  agency,  we  are  not  a  governmental  agency,  yet 
I  ajii  making  a  plea  to  Congress  and  to  you  gentlemen  and  Mrs. 
Schroeder  witl\  i-espect  to  suppoiting  a  program  whicli  is  not  simply 
on  the  drawing  board,  it  is  a  program  which  is  in  operation  only  in  a 
token  way  in  far  too  many  coniuiunities,  granted,  but  in  a  very  ex- 
cellent way  in  many  other  communities.  Hut  what  is  needed  more 
money.  What  is  needed  is  more  eH'ort  to  single  out  this  child  protec- 
tive service  and  take  it  out  of,  to  give  it  a  high  priority,  in  other  words, 
and  what  this  committee  is  doing  is  in  that  area,  and  the  bill  whicli 
Senator  Moiidale  and  your  colleagues  are  supporting  is  certainly  doing 
that  in  terms  of  bringing  to  the  attention  of  the  entire  country  the 
reality,  the  pervasiveness,  the  severity  of  tliis  plieuoiiiena  which  we 
call  child  neglect  and  child  abuse.  But,  believe  me,  when  money  is 
eannarked  for  that  service  the  existing  facilities  can  be  made  to  op- 
erate at  ail  o])tiiiium  level,  and  it  is  going  to  take  far  less  tiuiO  to  do 
that  than  it  would  to  develop  any  new  program.  This  has  been  t»;\ed, 
this  has  been  tested :'  wliere  the  money  lias  been  available  it  hiis  dene 
the  job. 

Senator  Monuai.e.  We  had  Dr.  Keir.pe  comment  on  tliat. 

Dr.  Helfek.  As  Mr.  De  Fi-ancis  has  pointed  out,  I  think  what  he  saic 
is  partially  true,  too. 

Senator  Moxdau:.  They  are  called  witnesses  a?;onyinons. 

Dr.  Hei-fkk.  I  doivt  want  to  remain  anonymous  because  I  put  it  in 
pj'int  and  I  will  say  it  anyM-here  I  get  a  chance.  I  categorically  deny 
thai  the  existing  facilities  can  do  the  trick.  The  two-thirds  of  the 
States  that  are  curreiitly  State  administered,  are  not  doing  a  State- 
adininistered  job.  They  ai*e  delegating  most  of  this  to  the  counties. 
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111  Illinois,  as  was  mentioned,  i  recently  talked  with  the  new  direc- 
tor of  services  in  the  State  of  Illinois  v  iio  adiiiits  tliat  liis  prognup, 
the  one  he  came  into,  is  oiic  of  the  worst  in  the  country. 

The  thing  that  I  think  is  needed,  in  addition  to  inonc^-  and  training, 
is  a  new  ])hilosopliy  in  how  the  departments  of  social  services  should 
he  run.  The}^  cannot  reniuiii  autonomous.  How  much  money  should 
you  pile  into  a  program  that  is  not  going  '^o  work  unless  tlie  whole  con- 
cept of  single  discipli7'2  moves  away  from  that  idea  into  a  inultidis- 
(npliiiary  kind  of  a])proach  we  cruiiiot  make  progress. 

I  wouid  strongly  disagree  with  some  of  the  statements  that  Dv.  Vin- 
cent De  Francis  made  regarding  tlie  state  of  social  services  in  this 
country. 

Dr.  Dk  FuAKcrt.  I  don't  want  tliis  to  degenerate  to  a  ^ehating 
society. 

Senator  Mond  iu:.  It  is  very  useful. 

Dr.  Dr:  Fu.VNcts.  Tx^t  me  point  some  other  things  out.  To  begin  with, 
we  are  talking  iihout  something  b?-nader  tliaii  just  cliild  abuse.  Sec- 
ond, wc  are  talking  ;?l)out  an  insritntionalized  approach,  wliicli  while 
institutionalized,  while  established  to  a  degree,  is  elmngiug,  changing 
rapidly,  changing  grossly.  Under  U.K.  1,  which  will  come  into  eil'oct 
in  Jaiiiuiry  of  next  year,  I  believe,  tliere  is  going  to  be  a  complete  sepa- 
ration of  se?*vire  from  tlie  categorical  public  welfare  assistances.  These 
are  going  into  ^^-ocial  .security  ratlier  than  public  welfare.  Se])aratioii 
of  services  will  leinove  them  from  all  the  insinuations  and  stigma 
which  have  attaclud  to  public  welfare  departments,  and  from  the  feel- 
ings, frequently  expressed  in  iiiaiiy  quarters,  regarding  the  inade- 
quacy, incapacity,  inability,  nco^npeteiicy,  whatever  yon' want  to  call 
it,  of  public  welfare.  Vliese  are  the  calniiniies  which  have  been  leveled 
against  public  assistance  programs  p/imarily  because  of  excessive 
caseloads  and  because  of  sonit;^.  cases  of  fraud.  I  am  not  talking  of  that 
program.  I  am  talking  abou:  the  child  welfare  program  which. is  u 
separate  and  distinct  service  arm.  It  is  the  social  service  aspect  of  the 
welfare  setting.  Here  is  wlv^re  you  have  the  capacity;  here  is  where 
you  have  the  com])eteiicy.  And  with  the  separation  which  has  begun 
to  take  place  we  can  now  concentrate  on  service,  whicli  is  the  important 
thing  w*^  are  talking  about.  Wo  are  talkliig  about  service,  rather  than 
the  financial  assistance,  which  hopefully  will  iKK'onie  a  responsibility 
of  social  security.  The  framework  is  there;  the  machinery  is  there  :  ail 
we  need  is  the  oil  which  that  in.ichinerv  has  lacked.  It  has  beconie  rusty 
in  many  ways  because  we  havi>  lu^t  greased  it,  because  we  have  not  pro 
vided  the  funds. 

Dr.  Kempp:.  Senator,  to  finish  on  our  second  question,  there  is  ob- 
vio\isly  a  difl'^rencii  of  opinion  between  two  g«K)0  friends.  The  point 
I  think  I  want  to  make  in  closing,  I  think  in  (I  sense  it  is  not  something 
which  we  can  fix.  This  has  been  going  on  between  us  for  many,  many 
years.  We  woukhrt  be  doing  wliat  we  art  doing  if  the  system  wasn't 
working. 

I  happen  to  be  a  smallpox  expert.  Yon  know,  there  is  iic  )ody  here 
who  wouldi»"t  j)rovide  a  broader  view  in  view  of  what  we  vant  to  do, 
I  didn't  know  this  thing  existed  when  I  was  in  training  in  pediatrics. 
You  have  to  live  it  to  make  it  go. 

When  Dr.  DoFrancis  said  in  Hennepin  County,  in  Mi-ineapolis 
which  I  know  very  well,  there  are  two  medical  resources.  'I  iiat  is  ?x- 
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actly  wliicli  I  think  is  gotten  wliere  you  have  good  relations  iind 
gat  tiic  men  ^ood  friends  so  tliey  work  with  you.  I  mean  to  work  this 
niulti-disciphnary  force  into  the  system.  It  isn't  going  to  be  if  things 
work  out  in  tlie  next  20  years,  tliere  isn't  ^^oing  to  be  a  depaitinent  m 
tlie  country  that  doesn't  liave  a  team  in  the  systcmu  not  by  borrowing 
fronj  tlie  diildren's  hospital,  not  by  renting  somebody  tlie  medical 
sflioo],  hut  thv.y  will  be  in  there  as  social  workei-s.  The  idea  that  social 
work  owns  c'liiui  protection  is  what  1  am  oppoLsed  to. 
Dr.  DkFu.vncis.  That  is  not  my  thesis. 

Dl\  KpiFE.  I  am  saying  the  public  should  judge  the  performance, 
I  ani  sayhig  the  perfoiunance  of  the  publi<:  welfare  department  is  not 
monitored,  1  don't  know  how  to  monitor  it  very  well  except  for  our 
failure.  We  liave  conferences  every  week  and  when  we  leave  this  hos- 
pital we  don't  really  quit  work,  we  have  a  long  memory,  we  make 
plent^j  of  mistakes  ourselves.  The  welfare  depaitment  doesn't  publish 
their  failure.s.  I  can't  find  out  how  many  children  died  in  a  given 
county  or  what  happened  to  a  given  case. 

Dr.  DkFu.vncis.  Henry,  may  I  j)oint  out  that  actually  the  reverse  is 
what  is  hajipening.  It  is  the  tailni*es  which  arc  highlighted;  it  is  the 
failures  which  are  highlighted  by  the  newspapei^;  it  is  the  failures 
which  receive  all  of  tlu^.  publicity,  Tlu^  success  story  is  never  told— — ^ 
Dr,  KjEMPE,  I  agree  witn  you  there. 

Dr.  Di:FiiANCTs  (continuing).  Primarily  because  social  services  have 
been  very  remiss  in  publicizing  what  they  are  doing.  Remiss  probably 
because  of  a  mistaken  adherence  to  what  they  call  confidentnility. 

Dr.  Kempk,  We  will  let  Dr,  Steele  answer  this  because  he  is  a  more 
mature  and  levelheaded  man. 

Dr,  Steele,  I  can  only  speak  very  narrowly  .from  some  of  my  own 
experience  in  going  over  the  country  and  talking  to  organizations 
which  are  trying  to  do  something  for  child  abuse,  ,One  of  the  tilings 
which  is  recurrently  happening  as  I  ^o  over  the  country  is  the  despei-- 
ate  ])lea  of  child  protective  workei-s  in  the  standard  agency  how  can 
we  help,  we  have  no  access  to  anything,  and  we  cannot  do  this 
ourselves. 

Dr.  De  Fuancis.  That  is  exactly  my  point.  ^ 
Di\  Steele.  But  this  has  to  be  built  into  the  system,  as  Dr,  Kempe 
says,  and  it  is  not  just  a  matter  of  giving  the  present  agencies  more 
mone;^^  to  do  more  of  what  it  has  been  doing  or  unable  to  do  but  io 
build  in,  as  Dr.  Kempe  said,  a  totally  different  philosophy  of  what  you 
are  trying  to  do. 

Senator  Modale.  I  would  like  to  invite  any  one  of  you,  Dr,  Ken\p\% 
Dr.  Steele,  aTiyone  hero,  to  write  us  a  letter  telling  us  how  you  seo. 
this  dispute  that  we  have  just  heai'd,  is  there  a  way  of  resolving  this, 
what  is  it,  and  we  will  put  those  letters  in  the  recorfl,  and  our  staff 
will  draw  on  them  because  obviously  you  have  something  here  that 
we  ought  to  try  to  resolve. 

You  know,  I  agree  that  the  problem  of  child  neglect  and  disadvaii> 
tage  goes  far  beyond  the  abnormal  battering  that  we  have  discussed. 
But  as  one  who  has  tried  to  take  the  total  view  and  faiV  d  I  feel  more 
and  more  we  have  to  attack  these  problems  one  by  rrie. 

I  worked  for  5  years  on  the  Child  Development  Ac  .  which  was  my 
bill,  and  I  fought  for  it.  It  was  designed  to  Tocus  on  d)  ^adjanta^e  and 
the  problems  of  welfare  and  working-mothers,  tl^-.  s';  engthening  of 
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tl\e  iamily,  the  nutrition  problf.m,  the  health  problem,  tlie  health  of 
the  mother  during  pregnancy,  the  whole  bag;  and  to  permit  the  insti- 
tution on  tlie  neighborhood  and  community  level  of  a  system  for  coor- 
dinating the  services,  so,  you  know,  we  are  always  asking  people  to  fit 
II  category  before  we  can  help  them.  I  think  society  ought  to  fit  itself 
to  the  person  rather  than  the  other  way  around.  As  one  person  said. 
*\von  know,  when  1  go  to  school,  if  I  don't  fit.  thoy  say  I've  got  to 
(•iuinge,  IVlioi?  I  go  got  a  pair  of  shoos  thoy  don't  ask  mo  to  cliango 
my  foot.''  I  tliink  wo  have  to  got  it  tlie  otlior  way  around. 

What  sses  me  is  that  the  environment  we  are  workisig  in 

couldn't '  .  se,  because  we  have  a  President  who  says  that  liuman 
progran  )manticism,  that  they  are  robbing  America  of  its  God- 

given  b  ....  s^Xf-reli^ncc.  You  know,  I  thought  what  we  wer?  trying 
to  do  was  to  assist  people  to  be  self-reliant,  to  help  them  with  prob- 
lems v;hich  destroy  their  capacity  for  that  objective  in  American  life. 

So  ^ve  not  only  liad  the  ch;ld  care  bill  vetoed  but  wo  had  some  vei^y 
harsh  rhetoric  about  how  we  were  trying  to  break  U])  the  Americau 
family,  installiug  a  national  system  of  comuiunal  living;  you've  heard 
all  the  ro5t. 

But  we  are  going  to  try  to  do  souio  of  these  things  again. 

Dr.  Dk  Francis.  We  will  vote  for  child  protective  services. 

Senator  Moxuai.k.  Yes,  anything  you  want  to  call  it,  it  will  be 
vetoed,  We  are  a  mess.  Meanwhile  these  kids  are  being  bnrued  aud 
l)oisoued  aud  scalded.  It  seems  to  me  that  we  have  the  proof  hor(*>  on 
record  and  the  growing  public  under.standing  of  the  outrageous  ujituro 
of  this  abuse  that  would  i)orniit  us  even  in  this  environment  to  pass  a 
strong  hill  ade<T|uately  funded  and  get  going,  and  that  ;^  what  we'd  like 
to  do.  I  think  that  is  what  Sen.'itor  Randolph  and  l^eprcsentative 
Schroeder  are  talking  about. 

[The  prepared  ^latemont  of  Dr.  Do  Francis  vollows>|  <^ 
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TESTIMONY  OF  VINCENT  DE  FRANCIS 


In  response  lo  Senator  Mondale's  gracious  invitation  to  testifj'  at  tlie  child 
abuse  hearing  in  Denver,  may  we  offer  the  following  statement.    Thir  statetaent  is  re- 
lated to  the  outline  in  Senator  Mondale's  invitation  and  ecvers  his  Suggested  amr  -^f 
content: 

1.  The  history  of  the  American  Humane  Assoeialion's  involve- 
ment in  activities  relating  to  child  abuse; 

2.  Recommendations  on  the  appropriate  role  of  the  federal 

government  in  dealing  with  child  abuse;  and 

3.  Comments  on  the  proposed  legislation. 


I.    THE  HISTORY  OF  THE  AMERICAN  HUMANE  ASSOCIATION'S  INVOLVEMENT 
IN  CHILD  ABUSE 

The  American  Humane  Association  (AIIA)  with  national  headquarters  in 
Denver,  Colorado,  is  a  non-profit  organization  founded  in  1877.    Its  certificate  of 
incorporation  states,  in  part:  'The  objects. .  .shall  be  the  prevention  of  cruelty, 
especially  to  children. . . . 

AHA  activittes  on  behalf  of  neglected  and  abused  children  date  from  its 
very  beginnings,    ii-arly  efforts  were  of  a  broad  social-action  nature  and  were  con- 
cerned with  promotion  of  child  labor  laws;  creation  of  shelter  care  for  children  who 
were  sepix  ated  from  their  homes;  detention  facilities  to  keep  children  out  of  jails; 
abolishment  or  baby  farms;  support  of  special  courts  for  children  —  a  push  which 
led  to  the  formation  of  the  juvenile  courts;  and  promotion  of  child  protective  services 
imder  aegis  of  local  Humane  Societies  or  Societies  for  the  Prevention  of  Cruelty  to  » 
Children. 

Among  the  AHA's  unique  activities  was  the  sponsoring  of  the  first  inter- 
national child  welfare  conference  on  this  continent.  In  1910,  before  the  creation  of 
the  United  States  Children's  Bureau,  an  international  conference  on  children  was 
called  by  the  AHA,  in  Washington,  D.  C.    Thirty-four  countries  participated  in  the 
four  day  meeting.    Papers  were  read  in  French,  German,  Spanish  and  English. 
Under  discus.sion  were  some  of  the  same  concerns  about  the  care  and  protection  of 
children  which  seem  to  be  major  issues  of  today. 

A  second  international  conference  was  held  under  AHA  auspices  in  1923 
in  New  York  City.   In  the  three  days  of  work  sessions  24  papers  were  presented  by 
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represcntativ(;s  from  India,  Japan,  England,  Mexico,  Canada,  Ireland,  Wales  and  the 
United  States. 

In  the  AHA  membership  of  those  early  years  were  the  Soeieties  for  the 
Prevention  of  Cruelty  to  Children  and  the  Humane  Soeieties.    These  eonstituted  the 
only  ageneies  speeifieally  operating  to  prevent  negleet,  abuse  and  eruel  treatment  of 
ehildren.    These  ageneies  were  to  be  found  in  almost  every  state  of  the  Union  during 
the  late  I800's  and  early  1900's.   However,  most  of  them  went  out  of  existenee  when 
the  great  depression  drastieally  eut  down  the  ability  of  the  private  eontributor  to  sup- 
port these  operations.   With  funding  almost  impossible  to  obtain,  all  but  a  few  hardy 
spec's  folded  up,  or  merged  with  other  family  and  ehildren's  serviees,  with  a  loss 
of  the  proteetive  function.  Among  tJ)e  survivors  is  the  New  York  SPCC,  the  first 
Child  Proteetive  ageney  in  »he  world,  ereatcd  as  a  eonsequenee  of  the  notorious 
"Mary  Ellen  Case"  in  1874  —  the  first  recorded  child  abuse  case.   Others  arc  the 
Massachusetts  SPCC,  the  Brooklyn  SPCC,  the  Queensboro  SPCC,  the  Juvenile  Pro  - 
tective Association  of  Chicago  and  the  Children's  Protective  Services  of  the  Ohio 
Humane  Society.    These  are  still  active  members  of  the  AHA. 

Since  the  Social  Security  Act  of  the  1930'3,  Child  Protective  Services  have 
bt       ^  the  responsibility  of  public  child  welfare.   Impetus  was  given  to  Ihcsc  programs 
by  .     mandate  in  the  Social  Security  Act  which  requires  child  welfare  services  on  be- 
hali      'neglected,  dependent  cjiildrcn,  and  cliildrcn  in  danger  of  becoming  delinquent." 
The         amendments  further  stressed  the  mandate  by  defining  public  child  welfare  — 
"as  services  for  the  purpose  of  (1)  preventing,  or  remedying,  or  assisting  in  the  solu- 
tion of  problems  which  may  result  in  the  neglect,  abuse,  exploitation  or  delinquency 
of  children." 

While  this  mandate  is  clear,  it  has  not  proven  to  be  specific  enough.  Nor, 
has  it  stressed  with  sufficient  force  the  obligation  of  each  state  to  implement  :;ts  re- 
sponsibility for  full  services  to  protect  children. 

However,  each  of  the  states,  the  District  of  Columbia,  Puerto  Rico,  tlic 
Virgin  Islands  and  Guam  arc  all  committed  to  provision  of  Child  Protective  Services. 
With  var>1ng  degrees  of  competency,  the  public  departments  of  social  service,  and  the 
remaining  private  protective  agencies,  are  the  backbone  of  present-day  efforts  to  bring 
help  and  protection  to  our  country's  neglected  and  abused  children. 

At  this  point,  it  seems  necessary  to  define  "Child  Pi'oteetive  Services"  so 
that  this  presentation  may  more  clearly  be  related  to  *.hc  type  and  caliber  of  services 
intended.  As  defined  by  the  AHA  and  its  member  agencies; 

"Child  Protective  Services  is  a  specialized  area  of  Child  Wclfai'e. 
It  is  concerned  with  preventing  neglect  ,  abuse  and  exploitation  »jf 
ehildren  by  'reaching  out'  with  social  services  to  stabilize  family 
life.   It  seeks  to  preserve  the  famil}  unit  by  strengthening  parental 
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capacity  for  good  child  care.  While  it  is  child  centered,  its 
special  focus  is  on  tlie  family  where  unresolved  problems  have 
produced  visible  signs  of  neglect  or  abuse  and  the  h  me  situa- 
tion presents  actual  hazard  or  the  potential  for  add',    nal  damage 
to  the  physical  or  emotional  well-being  of  children. 

"The  specifics  of  Child  Protective  Services  demand  spi^eial  skills 
in  staff  and  an  approach  which  seeks  out  the  neglecting  or  abusing 
family  to  extend  services  on  behalf  of  children  despite  itiiitial  re- 
jection or  resistance  by  sometimes  resistive  or  disturbed  parents. 

''The  service  is  usually  initiated  on  a  'complaint'  or  refei'ral 
from  sources  outside  the  family.    The  agency  ha&  a  mandate  to 
provide  service  v;hen  needed  und  an  obligation  to  explore,  study 
and  evaluate  the  facts  of  neglect  and  abuse  and  their  effect  on 
children.   It  carries  responsibility  for  invoking  the  authority  of 
the  juvenilo  court  when  such  action  is  necessary  to  secure  pro- 
tection, care  and  tr«:atment  of  children  whose  parents  are  ur.able 
or  unwilling  to  use  the  help  offered  by  tlie  agency." 

The  Children's  Division  of  the  AHA  is  the  national  association  of  child  pro- 
tective agencies.   In  it?  membership  are  state  and  local,  public  and  voluntary  protective 
agencies;  jvvvci>ile  courts  and  probation  services;  welfare  planning  councils;  educational 
services,  health  services  and  interested  citizens. 

The  AHA  ard  its  membership  ave  dedicated  to  promote  services  which  will 
prevent  neglect,  abuse  .ind  exploitation  of  children. 

Objectives  of  the  AHA  program  are: 

1.   To  inform  on  the  nature,  extent  and  dimensions  of  problems 
of  child  neglect,  abuse  and  exploitation; 

i'.   To  promote  understanding  about  causative  factors  contributing 
to  these  conditions; 

3.  1,^  advise  on  ways  to  identify  children  in  need  of  protection  ami 
on  services  for  meeting  their  needs;  and 

4.  To  ass.st  in  organizing  new  Child  Protective  programs  in  keep- 
ing %vith  optimum  social  work  standards  and  to  improve  existing 
progrii.;  o 
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To  achieve  these  goals  and  objeetives  the  AHA  is  engaged  in  a  multi-faeeted 


program; 


(1)  it  eonduets  researeh  and  surveys  to  study  the  phenomena  of 
ehild  neglect  and  abuse; 

(2)  it  eonduets  surveys  to  assess  the  present  status  of  services 
on  behnU  of  neglected  and  abused  children; 

(3)  it  engages  in  studies  of  laws  relating  to  these  problems; 

(4)  it  publishes  reports,  monographs  and  training  materials; 

(5)  it  gives  consultation  to  slates  and  communities  on  ways  to 
improve  programming  or  to  promcte  more  adequate  pro- 
tective services;  and 

(6)  it  provides  intensive,  skilled,  stafv  development  institutes 
and  workshops  to  help  train  new  personnel  for  state  and 
county  public  chiJd  proteciiv'c  services. 

Each  of  these  AHA  program  areas  will  be  defined  more  precisely. 


Research^  Studies  imd  Surveys 

Within  the  last  two  decades  the  AHA,  zlrzzzt  =;ingle-hrmdedly,  has  ongaged 
in  promoting  and  stimulating  interest  in  the  need  to  develop  stronger  and  more  adequ.'Uc 
scx  vicea  in  specialized  Child  Protection.  ,  . 

Dedicated  to  tlic  single  purpose  of  assuring  better  proteetion  of  abused  and 
neglected  children,  the  AHA  has  served  as  a  national  center  for  the  di&semination  of 
information  on  Child  Protection.   It  has  made  signifieant  eo»>tributions  to  n  wider  and 
belter  understanding  of  the  reeds  of  abused  and  ncglec'.cd  children,  and  of  neglecting 
and  abusing  parents.   It  has  produced  a  host  of  interpretive  materials  to  broaden  kuowl- 
edge  alwut  the  philosopliy  and  praetieo  of  Child  protective  Services.    It  has  conducted 
a  number  of  studies  and  surveys  lo  expand  the  areas  of  knowledge  about  the  phenomena 
of  neglect  and  abuse  and  the  causative  factors  which  underlie  these  social  ills.  Major 
studies  have  been: 


1.   Child  ProtecUve  Services  in  the  United  States  —  A. National  Survey,  1907. 

This  was  the  first,  ever,  assessment  of  "what"  and  "where" 
Child  Protective  Services  existed;  under  whose  auspices;  and 
an  cvalu.i. ^on  of  capa'-ity  to  meet  need.   Findings  doeumenled 
a  failure  in  most  communities  to  implement  governmc'nliil 
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obligation  for  service  to  neglected  and  abused  ch!Mren. 

2.  Child  Abuse  —  Preview  of  A  Nationwide  Survey.  1962. 

One  of  the  earliest  studies  of  ehild  ab  ise.   It  studied  662  eases 
of  ehild  abuse  reported  in  newspapers  from  all  states.   It  doeu- 
mented  the  universality  of  the  problem;  it  pointed  to  probable 
ineidenee;  it  identified  the  types  of  injuries  sustained  by  ehild 
vietims;  it  identified  eharaeteristies  of  offenders;  and  it  defined 
eommunity  attitudes  and  patterns  for  dealing  with  ehild  abuse. 

3.  Review  of  Legislation  to  Proteet  the  Battered  Child,  1964. 

A  eomparative  analysis  and  study  of  the  first  13  laws  for  the 
reporting  of  ehild  abuse  enaeted  in  1963. 

4.  Child  Abuse  Legislation  —  Analysis  of  Reporting  Laws  in  the  U.S.  ,  1966. 
A  follow-up  study  of  37  new  reporting  laws  enaeted  sinee  1963* 

5 .  Child  Proteetive  Serviees  1967  —  A  National  ;>urvey. 

This  was  a  foiiow-up  study  —  ten  years  later  —  of  the  iirt ; 
assessment  of  the  status  of  Child  Proteetion  in  the  United  States. 
Findings  of  the  seeond  ai»sessment  pointed  to  c^nsid'jrahle 
growth  and  development  of  Child  Protection  in  the  ten  year 
period.   There  were  more  good  programs »  fewer  token  pro- 
grams.  There  was  wider  administrative  aeeeptanee  of  ehild 
proteetion  as  an  obligation  of  the  publie  soeial  scr  /lees  and 
a  greater  willingness  to  foeus  on  the  very  speeial  problems 
and  speeial  needs  of  the  ehild  vietims  of  negleet  and  abuse. 
But,  two  very  glaring  weaknesses  were  doeumented  by  the 
study:  (1)  every  state  bemoaned  the  laek  of  suffieient  fimding 
to  expand  serviees  in  keeping  with  need;  and  (2)  every  state 
voieed  a  need  for  apecialized  training  fox'  staff  assigned  to 
duty  in  Child  Protection. 

The  laek  of  funding  relates  to  failure  of  Federal  support. 
Despite  the  authorization  of  $110,000,000  for  ehild  welfare. 
Federal  appropriations  for  ehild  welfare  in  all  50  states  has 
been  statie  at  $46,000,000  sinee  1968.   Ineldentally,  eongressional 
iiuthorization  is  $196,000,000  for  fiscal  1973  aid  will  elimb  to 
$266, ''00,000  in  fiseal  year  1977.   The  administration,  however, 
chews  no  inelination  to  appropriate  morcf  than  the  eurrent 
$^r6,000,000. 
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The  issue  of  staff  training  in  the  speeial  skills  of 
Child  Pi-oteetion  beeame  a  pvoja'am  emphasis  of  Che  AHA 
as  will  be  diseussed  below  under  ♦he  eaption  of  Staff  De- 
velopment. 

6.  Pi-oteeting  the  Child  Victim  of  Sox  Crimes  Committed  by  Adults,  1969. 

Report  of  a  three  year  resep.reh  into  tl»e  problems  of  sexual 
abuse  of  children.   It  docunienKs  wi t)i  indisputnbJt'  fiiets  the 
enormous  ineidenee  of  sexual  abuse  in  New  Yorl-'  City  —  an 
ineider'ec  fr.r  greater,  in  terms  of  total  rcjwrtec  oeeurrenccs, 
than  the  reported  ineidenee  of  ehild  battering  in  'low  York  for 
the  sam-!  years.   It  raises  serious  questions  abo  it  the  probable 
national  meidonce  and  challenges  communivy  patt  u'ns  in  ibese 
eaJ""S  whieh  fail  to  protect  the  victims  who  are  s\  bjected  to 
additional  trauma  when  prosecution  of  alleged  off 'nders  is 
initiated. 

7.  Child  Abuso  Legislation  in  the  1070*^.  1971. 

A  comprehensive  analy.iis  of  53  statutes  for  rofjortii  g  of  child 
abuse;  analj'Sis  of  strengths  and  weaJvuesses  of  current  legisla- 
tion; provides  guidelines  for  legislation  to  achieve  greiter  pro- 
tection of  ues'lccted  and    bused  children. 

8.  Termination  ot  Parent;il  Uiglits  —  Balancing  the  Equities,  1971. 

A  study  and  analysis  of  Llt«  problems  and  patterns  in  the  process 
for  terminating  rights  oi  parents.  Provides  basic  data  wilJi  re- 
spect to  rights  of  jxironLa  and  cU'ldx-en. 

9 .  The  Neglect  and  nepcndor ey  .jurisql^lion  of  the  Juvenile  and  Family  Courts. 

This  study  is  in  piogres;?,  publication  tentatively  set  for  tliis  Fall. 

This  is  an  cxli^ustivc  study  and  compaTmtjvc  analysis  of  the  courts* 
jurisdiction,  procedurc.«^  and  disiK)Sitlons  in  relation  to  neglected 
and  abused  children.    SuHutory  law  and  case  law  applicable  to 
these  cases  will  be  studied  and  vep'jrted.   A  ix)Ssible  outcome  is 
the  offering  of  guidelines  for  greater  uniformity  in  the  law  and 
process  of  the  50  states. 
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Publications 

A  mosl  valuable  medium  for  helping  to  meet  AHA  objectives  in  this  field 
is  the  number  of  publieations  dealing  with  various  aspeets  of  tlie  problems  of  neglect 
and  abuse,    Countincj  only  materials  devclopwd  in  the  last  fifteen  years,  the  AHA  has 
published  five  books  and  some  forty -five  pamphlets  and  monographs.   All  are  viable 
and  all  are  intended  for  lay  ;ind/or  professional  interprct:ition  of  the  specifics  of 
Child  PrL'^^etioii.    These  publieations  est;iblish  standards  in  thi^  field,  provide  guide- 
lines for  ii.  'rdiKeiplinary  approaches;  and  define  roles  and  reKjH)nsibilitioK  of  per- 
sonnel engaged  in  protecting  children. 

Most  pertinent  are  the  many  how-to -do-it  materials  designed  for  use  in 
staff  development.   Attached  to  the  appendix  to  this  statement  is  a  brochure  listing 

nd  describing  current  materials  published  by  the  AHA,   All  are  available  on  a  non- 
'■rofit  l.iasis  for  wide  distribution.   In  this  period  many,  many  millions  of  these  low 
cost  publications  have  been  distributed,  reaching  into  every  corner  and  county  of  tlie 
nation. 

These  materials  have  provided  guidelines  for  the  development  of  more 
adetiuate  service  and  for  enhancing  the  skills  of  personnel  directly  engaged  in  pro- 
tecting children.    They  arc,  and  have  been,  widely  used  in  gi'aduale  and  undevgradunVc 
schools  and  universities  as  te.xts  in  special  courses  on  negloct  anfl  abuse  and  in  the 
ti'aining  of  professionals  in  etlucatioii,  nursing,  medicine  ajid  the  social  sciences. 

Lay  groups,  such  as  parent-teacher  groups,  the  Ameriea;i  Ai>sociation 
of  University  Women,  and  tlie  League  of  Women  Voters,  have  used  them  extcnsivcdy 
to  give  inle rp x-etation  and  underst^mding  to  their  constituencies. 

Consultation 

With  great  n-gularity  Ihc  Aj'A  consulted  by  st:ite  and  local  achninis- 
trators  in  public  social  services  wil:;  »  ■  >jct  Vo  planning  of  services  in  Child  Pro- 
tection. Counsel  :uul  advice  is  solu  *t  '.i  )y  mail,  long  dist:inec  teleplione  contacts 
or  the  request  may  be  for  an  on-site     nsultation  visit. 

Advice  is  sought  most  frequently  vith  ivspeet  to  such  areas  of  service  as; 
hoiv  to  set  up  2'1-liour  coverage;  how  to  make  ocst  use  of  the  courts;  wliat  arc  the  na- 
tional sl^mdards  on  caseload  controls;  how  to  select  staff  for  assigmneut  to  Cliild  Pro- 
tective Services;  how  to  deal  with  emergenci'  ^;  must  children  be  removed  —  how  and 
under  what  circumstances;  what  Sjjecial  trai-    ig  must  we  provide;  how  do  we  set  up  a 
central  registry;  ete.  ,  etc. 

The  on-site  consultations  are  more  intensive.    They  are  usually  predi- 
cated on  a  stucjy  of  present  oueiations  and  funeliouing.    The  program  is  evaluated 
in  regard  to  (1)  capacity  for  nieetiug  actual  need;  (2)  competency  of  staff;  (3)  coiilormity 
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to  national  standards;  (4)  operational  policies;  (5)  conununity  image;  and  (6)  total 
effectiveness.  Recommendations  are  offered  for  strengthening  services  and  aid 
is  given  to  help  implement  suggested  changes. 

Staff  Development 

Probably  the  most  far-reaching  AHA  program  is  the  intensive  staff  de* 
velopment  service  made  available  to  states  and  counties  to  supplement  their  in-service 
training  efforts.   The  desperate  need  for  this  was  highlighted  in  our  1967  study  of  the 
status  of  Child  Protection  in  the  United  States.  Aside  from  the  universal  expression 
of  need  for  more  funding,  the  states  seemed  most  frustrated  by  the  lack  of  training 
in  staff  in  the  special  skills  required  for.  meeting  the  problems  and  pressures  unique 
to  Protective  Services. 

In  response  to  this  strongly  voiced  need  the  AHA  initiated  a  planned  series 
of  training  workshops  in  the  Fall  of  1968.   Since  that  date,  to  the  present,  the  AHA 
has  conducted  a  total  of  94  training  workshops  in  29  states  and  the  District  of  Columbia. 

For  the  most  part  these  training  workshops  averaged  three  full  days. 
Sessions  were  conducted  by  a  selected  grcup  of  highly  qualified  experts  in  tj:e  field. 
Most  of  the  workshops  used  a  complement  of  three  faculty  membtfrs. 

In  terms  of  logistics,  it  may  be  interesting  to  learn  that  since  the  Fall  of 
1968  to  March  of  1973  the  AHA  has  furnished  intensive  specialized  training  to  a  total 
of  15,121  participants.  A  total  of  2,589  faculty  man-hours  were  consumed  to  process 
the  more  than  fifteen  thousand  trainees. 

We  have  maf'a  it  a  policy  to  encourage  interdisciplinary  participation  in 
our  training  workshops.   While  tlie  preponderance  of  the  attendance  at  workshops  is 
drawn  from  the  soci'il  work  field,  there  has  been  substantial  participation  from  other 
fields  and  other  professional  disciplines: 

1.  The  health  field  has  been  represented  by  nurses  — -  public 
health  and  school  nurses  —  doctoi's  and  hospital  personnel. 

2.  Juvenile  court  judges  and  probation  officers  have  constituted 

a  sizeable  portion  of  the  total  attendance. 

3.  Law  enforcement  personnel  in  attendance  have  included 
juvenile  officers,  county  attorneys,  district  attorneys  and 
deputy  attorneys  general. 

4.  School  administrators,  teachers  and  school  social  workers 
have  pai'ticipated  from  the  field  of  education. 
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We  are  deeply  eonvineed  that  our  present  heavy  investniont  in  training 
workshops  will  ultimately  redound  to  the  greater  beiiefit  of  negleeted  and  abused 
ehildren  and  to  communities  as  a  \vhol'2«   If  we  ean  develop  a  higher  ealiber  of 
serviee,  with  greater  eompetenee,  with  increased  eapacity  for  dealing  eonstruetively 
with  these  problems  —  then, surely,  we  will  inevitably  reduee  the  number  of  ehildren 
who  must  be  separated  from  their  homes.   Better  ehild  protection  means  fewer 
separations  beeause  more  homes  ean  be  salvaged.   Better  ehiid  proteetion  means 
great  savings  in  "erms  of  human  diguLly  and  human  worth  beeause  parents  will  have 
been  helped  to  aeeept,  and  to  live  up  to,  parental  responsibility. 

But,  there  is  a  more  pragmatie  saving.   If  a  good  child  proteetive  program 
ean  prevent  the  separation  of  ehildren  and  their  plaeementin  foster  eare,  the  eommunity 
will  have  an  enormous  return  in  dollars  and  eents.    It  is  far  less  costly  to  pay  the 
salary  for  a  single  good  proteetive  worker,  who  in  the  course  or  a  year  can  provont 
the  placement  of  at  least  100  ehildren,  than  it  would  be  to  pay  for  the  enormous  foster 
care  costs  of  that  many  children  at  ar*  average  of  $1500  per  foster  placement. 

Symposium^ 

In  1971  and  1972  the  AHA  has  held  national  symposiums  on  Physical  and 
Sexual  Abuse  of  Children.    Tlie  first  wan  held  in  Rochester,  New  York,  tho  second  in 
Denver,  Colorado.   Attendance  at  each  s>Tnposiuni  reached  more  than'750  persons, 
with,  at  least  100  to  200  turned  away  b.>cause  of  lack  of  space. 

We  thinlc  the  size  of  the  registration  at  these  sessions  attest  to  the  great 
public  interest  and  concern  over  the  problcir*  of  child  abuse  in  all  its  ramifications. 
We  think,  too,  that  it  is  a  manifestation  of  the  value  placed  on  the  work  of  the  All  A  on 
behaK  of  children. 


n.   THE  ROLE  OF  THE  FEDERAL  GOVERNMENT 

Tl;?  studie.v  conducted  by  The  American  Humane  Association  in  relation 
to  the  status  of  services  to  protect  neglected  and  abused  children  reveal  Uiat: 

1.  Eac^  of  the  stafes  has  the  legal  framework  and  an  ongoing 
prograni  of  child  protection  housed  In  the  state  and  county 
departments  of  social  services. 

2.  While  there  are  many  good  progi-ams,  as  of  now,  no  state 
and  no  community  has  developed  a  child  protective  service 
program  adequate  in  size  to  meet  the  service  needs  of  all 
reported  cases  of  neglect  and  abuse.* 


*   Child  Pi-otcctivc  Services,  19G7  —  A  National  Survev.  (See  Findings,  p.  20.) 
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3.  The  imperative  need  for  an  interdisciplinary  approaeh  has 
been  demonstrated  repeatedly  by  research  in  this  field  and 
by  the  many  programs  demonstrating  patterns  for  combined, 
cooperative  services  utilizing  tho  skills  of  the  social  work, 
medical  and  legal  professions. 

4.  Though  there  ii.  enormous  need  for  input  from  many  profes- 
sional disciplines  —  basic,  primary  and  continuing  respon- 
sibility must  be  carried  by  a  single  professional  entity  which, 
like  a  quarterback ,  engages  and  employs  other  professionals 
in  the  treatment  plan, 

5.  By  Jong  experience,  by  tradition  and  by  professional  training 

that  role  is,  and  has  becn»  the  responsibility  of  the  social 
work  professional  in  Child  Protection, 

G.  However,  ti;e  field  of  medicine  —  both  physical  and  psycho- 
logic a]  —  must  be  involved  to  meet  the  medical  needs  of 
children  and  parents, 

7,   Tn  appropriate  cafirs,  it  will  be  necessary  to  invoke  the  legal 
process  to  provide  protection  in  the  face  of  parental  resistance 
or  refusal  to  modify  behavior  or  ciroimi/^tanccs  affecting  the 
welfare  of  children. 

With  these  basic  premises  in  njlnd,  the  role  of  the  federal  government 
may  be  more  cluarly  deiineateu. 

Most  importap.  is  the  role  to  assign  the  highest  national  priority  to  the 
protection  of  neglected  ant!  abused  children.    Congressional  action  is  needed  to  re- 
quire that  Child  Protective  Services  be  a  mandated  j)rogi*am  in  every  state  plan  for 
social  services.   This  requirement  should  be  unequivocal,  without  possibility  for 
evasion  by  the  states. 

To  make  the  mandate  more  visible  and,  more  importantly,  to  mal.c  its 
practice  a  reality.  Congress  must  allocate  sufficient  funds  specifically  designated 
to  fund  Child  Protective  Services  in  each  state. 

Funding  must  recognize  that  Child  Protection  requires:  (1)  heavy  invest- 
ment in  qualified  personnel;  (2)  controlled  caseloads  to  permit  intensive  services  to 
neglecting  and  abusing  families;  (3)  investment  in  consultative  personnel  in  such 
specialties  as  medicine,  psj-chiatry,  psychology  and  law;  (4)  provision  oi  additional 
treatment  resourceii  such  as  day  care,  homemaker  services,  paruprofessional  aides; 
and  (5)  the  availabiiity  ol  such  community  resources  as  mental  licalth  facilities  for 
diagnosis  and  treatment. 
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Additionally,  the  federal  government  must  partieipate  in  providing  training 
for  pev'">onnel  engaged  in  Child  Protection,   This  ean  best  be  (lone  by  maJiiJig  available 
ade^^iia':-  training  funds  to  states  and  to  training  facilities,  both  publie  and  private, 
M'-ijor  funding  should  go  to  in-service  training  prop'ams  in  slate  departments  oi  social 
^services  to  permit  in-housc  training  or  for  the  purchase  of  training  I'roni  n*bci'  sources. 

Also,  fimds  should  be  made  available  to  institutions  of  higher  education  for 
special  seminars  or  institutes  and  to  nalioiia^  agencies  with  educational  proj^ams.  In 
this  context,  a  role  of  govermncnt  eould  be  tc  stimulate  tJie  development  of  training 
materials  and  guides. 

Support  of  rosea rcb  in  this  special  field  is  another  lo'^ical  role  for  govern- 
ment.  While  praetitioners  in  Child  Protection  have  acquired  and  developed  over  the 
years  an  enormous  amount  of  laiawledge  and  skills,  there  is  imperative  need  for  basie 
research  in  areas  af  hunian  behavior  and  motivation,  in  behavior  modifieation  approaehcs, 
and  in  predict) /c  technology,   Mnch  more  is  needed  in  terms  of  demonstration  of  novel 
and  inno\»ative  tcchjiiques  of  treatment. 

Of  Cv^ual  importance  is  the  urgent  necessity  for  funding  ways  to  stimulate 
easofinding.    The  Identification  of  ehild  victims  of  neglect  and  abuse  is  tlic  sinc-qua-non 
of  bringing  help  to  ehildren,   \Vc  arc  eertain  that  for  every  reported  ease  there  arc  many 
more  which  go  unreported.  We  must  develop  community  wide  campaigns  to  p'omote 
better  identification  and  rcix)rting.   Research  and  demonstrations  in  this  area  are  vitally 
needed. 

Parallel  to  this  last  ix)int  is  Ihe  imperative  need  for  bringing  other  public 
recognition  that  children  are  neglected  and  abused  in  many  other  ways.   While  the 
battered  child  is  most  visible  and  dramatic  because  his  injuries  are  observable,  he 
docs  not  represent  the  largest  group  of  children  in  need  of  protection.    The  psychologieally 
abused  and  the  sexually  abused  represent  mueh  higher  incidence.   We  estimate  that 
there  must  be  at  least  100,000  sexually  abused  children  each  year  and  probably  double 
that  number  who  are  psyehologically  damaged.   The  battered  child,  at  be:*A,  may  number 
some  30,000  to  40,000  eases  per  year. 

The  hazards  and  long-term  damage  to  other  abused  children  is  gn've  and 
comparable  to  ^he  damage  inflicted  in  child  battering.   We  must  seek  equal  help  and 
protection  for  all  children.  An  educated  estimate  would  plaee  the  number  of  childfcn 
who  each  year  are  reported  to  be  neglected  and  abused  in  all  categovios  at  around 
500,000, 

This  brings  us  to  another  area  of  federal  responsibility.   There  is  no  central 
source  of  information  on  data  relating  to  the  broad  problenis  of  child  neglect  and  abuse, 
^ There  is  no  daf.i  gatherinp^  resource;  no  agency  to  pull  together  information  on  incidence, 
characteristics,  sevviceti,  eommuiiity  patterns,  and  outcomes  for  clulclren^ 
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In  A  modest  way.  The  American  Humane  Association  has  attempted  to  do 
this  informally  and,  admittedly,  quite  superficially.  However,  we  submitted  a  pro- 
posal to  the  Office  of  Child  Development  last  October  for  a  grant  to  estac'ish  a  Naiionaj 
Clearinghouse  for  Child  Abuse  and  Neglect  Statistics  and  Related  Data. 

We  believe  the  proposal  has  merit,  and  that  on  a  contract  basis  we  could 
provide  this  nationwide  service  at  a  much  lower  cost  i-  the  ..tispayers  than  could  one 
operated  under  direct  governmental  auspices. 

Regai'dless  of  how  it  is  ultimately  acccmplished,  government  has  a  vital 
role  to  play  in  regard  to  the  gathering  and  dissemination  of  information  on  this  subject. 

m.   COMMENTS  ON  PROPOSKD  LEGISLATION 


The  proposed  enactment  —  S.  1191  —  is  a  progressive  measure.  Its 
provisions  will  serve  u.  give  the  stamp  of  Congressional  and  Presidential  priority 
to  the  plight  of  neglected  and  abased  children.   Most  importantly,  it  gives  highest 
visibility  to  a  nationwide  eflort  seeking  knowledge  about  the  problem  and  approaches 
for  treating  and  protecting  th'3  child  victims  of  the  problem, 

T>.  »  four-pronged  approach  seems  sound  and  logical. 

1-   Creation  of  the  National  Center  conforms  to  our  own  proposal 
for  a  National  Clearinghouse  on  Child  Abuse  and  Neglect. 

2.  The  Demonstration  Progn^am  proposal  authorizes  research  and 

study  in  all  of  the  areas  we  support.  We  subscribe  to  such 
funding  as  an  appropriate  role  of  the  federal  govenunent  to 
stimulate  research  and  Lo  support  training. 

3.  The  National  Commission  will  serve  to  pull  together  in  a  short, 

intensive  official  survey,  the  fruit  of  .in  exhaustive  on-site  study 
of  what  is  being  done,  and  of  what  more  can  be  done,  throuj^h 
legislation  or  otherwise,  U>  Rohieve  a  mo2*e  effeetive  and  a  more 
coordinated  approach  to  this  problem. 

4.  Modification  of  the  Social  Security  Act  meets,  in  part,  our  aug- 

gestioR  for  a  more  omphalic  and  precise  mandate  to  each  state 
to  provide  pj'otection  for  neglected  and  abused  children.  We 
would  hope,  howevor,  that  the  language  could  more  precisely 
direct  states  to  implement  such  a  program* 
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What  is  missing,  however,  is  a  provision  for  a])propriating  specific  siims 
to  permit  adequat£;  expansion  of  each  state's  program  for  Child  Protective  Services. 

As  stated  earlier,  lack  of  sufficient  fuiids  has  proven  to  be  a  serious  block 
to  the  development  of  more  adequate  Child  Protection.   >  tmds  are  needed  for  all  of  the 
reasons  advanced  earlier,  i.e. ,  for  qualified  social  work  staffing,  for  speci.il  consultants 
in  laWfc  medicine  and  psychological  services,  and  for  developing  the  auxiliary  treatment 
resources. 

It  is  not  realistic  to  anticipate  that  funds  for  expansion  of  protective  services 
can  be  drawn  from  tlie  federal  appropriation  for  all  child  welfare.    The  present  appro- 
priation of  $40,000,000  out  of  an  authorization  of  $196,000,000  for  fiscal  1973  is  grossly 
inappropriate  for  all  child  welfare  services. 

We  strongly  feel,  and  urge,  that  a  special  authorization  and  appropriation 
be  swcifically  made  for  the  development  and  provision  of  Child  Protective  Services. 
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Annotated  Listing  of  Cui'i'ent  Publications  on  Child 
Protection  offered  by  the  Children's  Division 
of  the  American  Humane  Association 

Guidelines  for  Schools 

'T^rotecting  the  Abused  Child  —  Progress  and  Problems*' 
by  Vincent  De  Frauds   (A  report  made  at  the  96'th 
Annual  Meeting  of  The  American  Humane  Associa- 
tion in  Denver 5  Colorado  on  October  9,  1972.) 
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Protectingthe  Abused  Child 

By  VINCENT  DE  FRANCIS 

It  truly  gives  me  great  pleasure  to  talk  about  children  and  some  of 
their  problems.  The  topic  which  has  been  assigned  to  me  is  Progress 
and  Problems  in  Protecting  the  Abused  Child/* 

First,  let  us  look  at  progress.  How  do  we  measure  progress?  I 
imagine  that  the  most  logical  way  is  to  start  at  the  beginning  and  see 
where  we  are  now.  As  you  so  well  know,  the  beginning  was  back  in 
1874  at  the  tinne  of  the  Mary  Ellen  Case.  She  had  to  be  protected 
through  the  intervention  of  Henry  Bergh  and,  as  a  result  of  that 
intervention,  the  first  chiid  protective  agency  in  the  entire  world  came 
into  being  in  this  country.  That  agency  was  the  New  York  Society  for 
the  Prevention  of  Cruelty  to  Children. 

In  those  early  days,  protective  services  for  ciiildren  was  almost 
equated  with  law  enforcement.  The  view  was  that  if  a  parent  was 
neglecting  or  abusing  a  child,  this  constituted  violation  of  the  law. 
Therefore,  the  approach  was  to  rescue  the  child  from  the  **bad"  home 
and  to  prosecute  the  parents  for  violation  of  the  law.  This  procedure 
was  in  practice  for  a  substantial  number  of  years.  It  was  in  an  era  before 
the  social  sciences  made  themselves  felt.  It  was  before  social  work,  as  a 
profession,  had  come  into  being. 

The  advent  of  social  services  made  an  impact  pn  these  early  child 
protective  agencies.  They  began  to  question  their  approach  in  terms  of 
asking:  *is  it  truly  beneficial  to  the  child  to  rescue  the  child  from  a  bad 
home?  Would  it  not  make  better  sense  if,  instead,  we  rescued  the  home 
for  the  child?  Would  it  not  make  better  sense  if  we  provided  services  so 
that  we  made  a  *good  home'  out  of  a  bad  home;  so  that  we  made 
^responsible  parents'  out  of  irresponsible  people?" 

These  early  protective  agencies  borrowed  copiously  from  the 
burgeoning  social  sciences.  They  became  social  agencies  by  the  1 930's. 
They  began  operating  on  a  thesis  which  recognized  that  nf^glect  and 
abuse  of  children  is  rately  a  willful  act  on  the  part  of  parents.  Parents 
do  not  deliberately  set  out  }o  neglect  and  abuse  their  children.  Neglect 
Is  a  by-product  of  incapaciues.  It  is  a  by-product  of  inabUities,  of  a 
number  of  deficiencies,  of  a  wide  variety  of  handicaps,  which  affect  the 
capacity  of  these  parents  for  good  parenting.  Recognizing  this,  the  child 
protective  services  began  to  operate  from  the  social  \vork  context  in 
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(1) 


324 

2 

terms  of  saying,  "These  are  not  bad  parents  simply  because  they  fail  to 
provide  adequate  care  for  their  children." 

We  found  they  were  people  who  needed  help  to  become  better. 
So,  the  social  work  orientation,  with  respect  to  child  protection,  came 
into  its  greatest  growth  period  in  the  1920's  and  1930's. 

In  the  1950's,  a  new  discipline  "discovered"  child  abuse.  The 
medical  profession  discovered  they  had  been  treating  cliildren  who  were 
brought  to  them  with  injuries  and  that,  more  frequently  than  not,  they 
were  overlooking  the  reality  of  the  possible  source  of  the  injury  to  the 
child.  They  found  they  were  overlooking  the  fact  that  many  of  these 
children  had  not  received  these  injuries  accidentally,  as  the  parents  were 
aDeging;  and  that  many  had  been  the  victims  of  abuse.  So  doctors  began 
writing  about  this  phenomenon  as  though  it  were  a  brand  new 
discovery.  But  the  true  discovery  was  the  finding  that,  in  diagnosing, 
cases  of  injury  to  children,  doctors  had  not  been  carefully  examining  all 
the  potential  causes  for  the  injuries  found- 
Doctors  began  advocating  that,  when  examining  injured  children, 
particularly  very  young  children-children  under  three  years  of  age  or 
children  under  two  yeais  of  age-a  full  body  X-ray  must  be  taken.  When 
full  body  X-rays  are  taken,  some  cases  would  be  found  to  fall  into  what 
later  came  to  be  identified  as  the  "Battered  Child  Syndrome."  The 
X-ray  may  show  that  the  child  is  not  only  suffering  from  the  current 
injury,  but  may  also  reveal  earlier  bone  lesions  with  some  fractures 
healed  and  some  only  partially  healed.  When  this  constellation  of 
symptoms-current  bone  lesion  with  earlier  injuries,  some  of  which  are 
healed  and  others  only  partially  healed— is  found  to  exist,  we  have  the 
classical  "Battered  Child  Syndrome."  Under  such  circumstances, 
doctors  will  have  every  reason  to  suspect  th?it  the  child  has  been 
abused;  or  that  the  injuries  could  not  all  have  happened  accidentally. 

Many  doctors  expressed  concern  about  v/hat  could  be  done  to 
provide  help  for  these  children.  They  approached  the  U.  S.  Children's 
Bureau  and  asked  the  Department  of  Health,  Education  and  Welfare  to 
help  them  analyze  what  could  be  done  and  what  should  be  done.  In 
1962,  the  Children's  Bureau  held  a  meeting  in  Washington,  D.C.  Present 
at  that  meeting  were  leading  pediatricians  of  the  country,  radiologists, 
juvenile  court  judges,  lawyers,  social  workers  and  representatives  of 
national  agencies.  I  was  one  of  those  selected  to  attend  that  meeting  to 
represent  The  American  Humane  Association,  which  for  all  these  years 
has  demonstrated  continuous  concern  for  neglected  and  abused 
children. 

Al  that  meeting,  we  canvassed  the  possible  approaches  with 
respect  to  what  should  be  done  once  a  doctor  identifies  a  cliild  as  a 


325 


3 

possible  case  of  child  abuse.  We  suggested  that  the  logical  thing  for  the 
doctors  to  do  would  be  to  report  such  cases  to  the  protective  social 
services  in  the  community.  However,  doctors  were  concerned  that  they 
might  be  placing  themselves  in  jeopardy,  in  terms  of  possible  legal 
action  by  the  parents  \[  a  given  child  was  reported  as  abused  when  in 
fact  he  may  not  have  L^een.  We  then  proposed  that  legal  protection  could 
be  provided  the  doctor  through  passage  of  reporting  laws.  Such  laws,  if 
passed  in  each  state,  would  require  and  order  doctors  to  report  all  cases 
of  suspected  child  abuse.  But,  the  doctors  were  not  sure  that  a 
reporting  law  would  provide  adequate  protection  from  legal  action 
against  them.  Then  someone  came  up  with  the  idea  of  an  immunity 
clause  in  the  law  which  would  protect  from  possible  legal  action, 
whether  criminal  or  civil,  any  person  who,  in  good  faith,  reported  cases 
of  suspected  abuse.  This  suggestion  met  with  the  group's  approval. 

This  is  how  reporting  legislation  came  into  being.  The  first  child 
abuse  laws  were  enacted  in  1963.  Thirteen  states  passed  a  child  abuse 
reporting  law  in  that  year.  And  we  saw  a  strange  thing  happening.  We 
saw  a  turning  back  of  the  clock  to  1874.  We  saw  many  legislators 
responding  to  this  new  appeal  about  abused  children,  but  they 
responde«^  to  it  in  the  same  manner  as  had  the  legislators  back  in  1874. 
They  required  these  reports  to  go  to  law  enforcement  agencies,  thereby 
implying  that  these  situations  were  being  viewed  as  crimes  against 
children.  They  went  back  to  the  old,  and  by  now  discarded,  approach 
of  pulling  the  child  out  of  the  bad  home  and  prosecuting  the  parents. 
We  protested  vehemently  about  this  and  said  that  this  is  not  the  way  it 
ought  to  be  done.  We  pointed  to  the  fact  that  those  of  us  who  have 
been  in  protective  services  for  any  number  of  years  had  found  that  such 
action  does  not  truly  protect  child.  That  approach  docs  not  result 
in  salvaging  the  child  or  protecting  his  best  interests. 

The  American  Humane  Association,  through  our  national  child- 
ren's advisory  committee,  came  up  with  a  set  of  guidelines  which  were 
published  and  widely  distributed.  These  guidelines  asked  that  reporting 
laws  be  oriented  so  that  the  reporting  goes  to  the  child  protective 
services  program. 

The  impact  of  our  effort  may  be  g?tuged  from  the  finding  that 
two-thirds  of  the  states  now  require  the  reporting  to  go  solely,  and 
directly,  to  the  child  protective  services  program.  About  one-third  of 
the  states  require  reports  to  a  law  enforcement  authority,  but  about 
half  of  that  one-third  also  require  reporting  to  protective  social  services. 
Thus,  in  less  than  one-thitd  of  the  states  are  legislators  still  looking 
archaically  at  the  problem  as  one  which  requires  employment  of  a  law 
enforcement  approach  in  terms  of  prosecution  of  parents. 
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Now,  why- is  law  enforcement  not  the  right  approach?  Well,  you 
see,  when  we*  invoke  the  criminal  law,  we  are  invoking  a  law  which  is 
concerned  onJy  with  exacting  sanctions  against  the  offender.  That  is  the 
whole  purpose  of  criminal  law:  to  enact  sanctions  against  offenders;  to 
punish  the  offender  for  an  action  which  is  deemed  to  be  a  crime.  The 
criminal  law  has  absolutely  no  concern,  or  interest,  in  the  victim. 

But,  it  is  the  victim  who  should  be  of  concern  in  a  child  abuse 
case!  The  victim  must  be  helped;  and  the  victim  is  the  child  who  has 
been  abused  or  the  child  who  has  been  neglected.  There  are  many  other 
reasons  to  justify  the  helping  approach  as  against  law  enforcement- 
many  more  reasons  than  can  be  discussed  here,  now.  But  most 
important  is  our  understanding  of  the  fact  that  we  do  not  protect  the 
victim  when  we  use  law  enforcement  as  an  answer  to  this  problem. 

Now  what  other  progress  may  we  report?  Principal  progress  is  in 
terms  of  the  creation  of  more  and  better  child  protective  social  services. 
These  are  the  programs  which,  around  the  nation,  are  p/oviding  help  for 
neglected  children.  Seated  among  us  are  representatives  of  the  early 


A  complete  transcript  of  program  presentations  heard  during 
the  AHA  Children's  Division  symposium  on  "Protecting  the 
Abused,  the  Neglected  and  the  Sexually  Exploited  Child"  is 
being  published  separately.  The  symposium,  held  each  year  as 
a  featured  part  of  the  AHA  Annual  Meeting,  aUracts  wide- 
spread interest  among  professional  child  protective  service 
agencies. 


child  protective  agencies— the  societies  for  prevention  of  cruelty  to 
children  and  the  humane  societies  which  are  operating  in  this  same 
field.  But  these  agencies  represent  only  a  small  proportion  of  the 
deployment  of  state  forces  for  the  protection  of  children.  By  far  the 
j^reater  number  of  resources  providing  protective  services  for  children 
are  housed  In  the  public  social  service  program  of  every  state  and  the 
public  social  service  program  of  every  community. 

The  reason  for  this  rests  upon  two  things.  First,  it  rests  upon  the 
fact  that  the  protection  of  children  is  fully  recognized  as  a  responsi- 
bility of  government,  just  as  it  is  the  responsibility  of  government  to 
protect  every  citizen  in  the  community.  The  second  reason  why  public 
social  services  have  assumed  responsibility  for  tins  vast  area  of  concern 
for  children  is  found  in  the  cost  of  funding  protective  services.  The 
voluntary  agencies-the  SPCC's  and  humane  socicties-cannot.  and  have 
not,  been  able  to  raise  sufficient  funds  to  do  the  job  required.  Child 
protection  is  a  higliiy  technical  job.  It  requires  a  highly  skilled, 
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professional  social  worker.  Not  just  the  average  social  worker,  but  a 
very  highly  trained  social  worker.  U  requires  s  large  ctaff  with  a  lot  of 
backup  service— backup  not  only  in  terms  of  clerical  staff,  but  in  terms 
of  various  specialized  consultants.  There  is  need  for  psychiatric  and 
psychological  consultants;  there  is,  also,  great  need  for  legal  consulta* 
tion.  All  of  this  makes  it  a  very  expensive  program,  one  that  is  not 
within  the  reach  of  most  private  agencies.  Private  social  agencies  today 
are  supported,  primarily,  from  United  Way  or  united  giving.  These 
community  funding  agencies  are  scarcely  raising  sufficient  money  to 
meet  the  needs  of  existing  social  services.  Child  protective  programs 
under  private  auspices  cannot  be  adequately  funded  from  these  sources. 

Qearly,  then,  money  is  a  factor  which  brought  about  govern- 
mental responsibility  for  child  protective  services.  Only  through  the  tax 
dollar  can  communities  afford  to  carry  this  very  expensive  service. 

One  of  AHA's  newest  board  members,  elected  last  year,  repre- 
sents what,  in  my  opinion,  is  the  finest  child  protective  program  under 
government  auspices.  That  program  is  in  Minneapolis  and  Hennepin 
County.  They  have  been  offering  child  protective  services  there  for 
about  28  years.  Hennepin  County  has  a  population  of  about  a  million. 
For  a  community  of  that  size,  they  have  a  staff  of  some  66  workers, 
trained  to  provide  specialized  protective  services  for  neglected  children. 
The  cost  of  operating  so  extensive  a  program  is  beyond  the  reach  of 
most  private  agencies  because  we  don't  know  how  consistently  to  raise 
enough  funds  to  support  so  large  an  operation. 

Thus,  with  the  exception  of  a  few  remaining  private  child 
protective  services  agencies,  all  of  which  are  in  our  membership,  the 
bulk  of  child  protective  services  is  carried  by  the  public  programs. 

Now  to  progress  in  another  area.  Public  child  protective  agencies 
have  not  had  sufficient  background  and  experience  in  this  field.  They 
are  desperately  in  need  of  help  to  train  their  staffs  in  the  required  skills. 
The  Children's  Division  of  The  American  Humane  Association  is  the 
agency  which  is  most  frequently  called  upon  by  state  governments  and 
state  agencies  to  provide  this  specialized  training.  Over  the  last  three 
years,  we  have  been  heavily  engaged  in  providing  staff  development 
services.  We  have  held  tr?M  ^ng  workshops  all  over  the  country.  In  the 
last  three  years,  we  have  coFu^ucted  somewhere  between  75  and  80 
two-day,  three-day  or  five*  .^ay  staff  development  sessions  for  state  and 
county  public  services.  They  are  crying  for  help  in  this  area.  They  need 
help  to  build  the  skills,  to  give  the  knowledge  and  the  know-how  to 
♦heir  social  work  personnel  who,  while  they  are  social  workers,  are  not 
skilled  in  the  specifics  of  child  protective  services. 

So,  here  is  progress  in  another  sense.  We  arc  being  called  upon  to 
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provide  training.  This  is  a  service  which  *5  purchased  from  us.  We 
provide  it  under  contract  with  state  and  county  public  agencies.  I  am 
fortunate  to  have  a  pool  of  qualified  persons  upon  whom  I  call  to  serve 
on  the  training  faculty.  Most  of  the  workshops  are  conducted  by  a  team 
of  two  or  three  workshop  leaders,  although  I  have  conducted  many  of 
them  without  additional  faculty. 

This  recital  of  progress  would  be  incomplete  without  mention  of 
a  new  development.  There  is  little  factual  knowledge  about  the  size  of 
the  child  abuse  problem  in  this  country.  We  have  "guesstimates,"  but 
there  is  no  current  study  to  determine  the  true  incidence.  Our 
**guesstimate"  runs  in  the  area  of  25,000  to  30,000  cases  of  child  abuse 
each  year.  But,  even  this  represents  only  the  edge  of  the  moon  as  it 
comes  over  ih .  mountain.  For  every  reported  case  there  is  an  unknown 
number  of  unreported  cases— perhaps  10,  or  maybe  100  cases  which  are 
never  reported  to  the  authorities.  The  unrepoited  cases  are  never 
treated  because  no  one  has  taken  the  time,  or  the  trouble,  to  report 
them  to  the  authority  which  can  help  these  children. 

We,  at  AHA,  are  seeking  to  cast  some  light  on  this  problem.  We 
are  doing  studies  and  we  are  conducting  surveys.  We  Siudied  all  of  he 
child  abuse  legislation  in  the  50  states.  Our  analysis  pointed  up  the 
strengths  and  weaknesses  in  existing  laws.  We  also  surveyed  Uie  field  to 
determine  what  protective  services  are  available  in  each  of  the  states. 
We  produced  three  major  publications  to  report  our  findings  irsd  to 
stimulate  necessary  changes. 

Within  the  past  month,  we  filed  i/j  apolication  wUh  tne 
Department  of  Health,  Cd*-cation  and  Welfaic,  Crflce  of  Child 
Development,  for  a  grant  to  establish  a  national  clearinghouse  on  child 
neglect  and  abuse.  I  hesitate  to  mention  this  because  it  may  not 
eventUcitc.  although  we  have  been  given  assurances  th.^t  the  project  is 
being  viewed  with  favor.  The  clearinghouse  will  gather  and  develop  data 
from  each  of  the  states  and  the  more  than  3000  counties  a.oimJ  the 
nation  with  respec*  to  the  whole  problem  of  child  neglect  ^nd  abuse. 
Plans  call  for  pulling  this  information  together  into  a  comprehensive 
annual  report.  It  will  provide  a  regular,  on-going  service  to  determine 
annual  incidence  of  reported  cases;  the  source  of  the  reporting;  the 
action  taken  on  behalf  of  children;  and  the  outcome  of  services  to  the 
child,  in  terms  of  how  the  child  was  helped  and  how  the  child 
benefited.  A  by-product  will  be  an  assessment  of  what  needs  to  be  done 
to  stimulate  improvement  of  services  in  those  communities  which  are 
not  providing  optimum  protection  of  children. 

This  project  would  create  a  very  much  needed  resource.  If  the 
proposal  is  approved.  The  American  Humane  Association  will  serve  as 
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the  National  Oearinghouse  for  all  aspects  of  information  dealing  with 
the  total  problem  of  neglected  and  abused  children  in  this  country. 
While  there  is  far  from  a  guarantee  of  the  grant,  we  have  been  assured 
of  support  from  HEW  personnel  who  see  great  value  in  the  proposal. 

So  much  for  progress.  Let's  now  look  at  some  problems.  I 
mentioned  that  there  is  a  child  abuse  reporting  law  in  each  of  the  states. 
Are  these  laws  effective?  The  reality  is  that  reporting  laws  have  not 
proven  to  be  effective.  Legislation  can  mandate  a  lot  of  things,  but  the 
implementation  of  that  mandate  must  come  from  something  other  than 
the  compulsion  of  the  law  itself.  Education  is  a  better  answer.  This  is  in 
tune  with  the  old  proverb  about  taking  the  horse  to  wate;r.  You  can 
order  doctors.,  you  can  order  teachers,  you  can  order  social  workers  to 
report  contact  with  cases  of  suspected  child  neglect  or  child  abuse;  but 
you  cannot  enforce  that  order.  The  sureiJt  way  to  implement  the 
mandate  is  to  create  a  sense  of  moral  responsibility  and  obligation  io 
report.  As  I  said  earlier,  these  laws  started  in  1963  with  the  medical 
profession  as  the  primary  target  group  of  professionals  required  to 
report.  The  fact  is  that  reporting  horn  medical  sources  is  almost 
completely  limited  to  public  hospitals.  Private  doctors  are  not  reporting 
with  any  regulcnty.  Hospital  settings  are.  Let  me  break  that  down  even 
further.  It  is  not  all  hospitals;  it  is  primarily  the  public  hospitals.  Priv:ite 
hospitals  are  not  reporting  with  the  same  frequency  as  are  the  public 
hospitals. 

Why  should  this  be?  Why  are  private  doctors  not  reporting?  Many 
private  doctors  cannot  accept  the  reality  of  child  abuse.  When  they  see 
such  a  case,  they  find  it  hard  to  believe  that  the  "Smiths''  or  the 
"Jones"  would  do  such  a  thing  to  their  children.  Many  doctors  treat 
children  of  parents  who  are  in  the  same  social  circle  as  the  doctor.  He 
may  play  golf  with  the  father  on  Saturdays  or  he  may  play  poker  with 
the  parents  on  Friday  night.  He  can't  believe  his  good  friends  would  do 
iriis  to  their  child.  So  he  fails  to  identify  the  situation.  In  a  sense,  he 
closes  his  eyes  to  it.  Or  he  may  say,  "I  can  deal  with  this  without 
reporting  it  to  law  enforcement  or  to  protective  services.  '  So  he  may 
deal  with  the  problem  himself.  The  doctor  may  say  to  the  father, 
"Look,  John,  I  don't  know  what  happened  to  your  child,  and  I  don't 
want  to  know.  But,  I  don't  like  what  I  see.  Whatever  happened,  just 
don*t  let  it  happen  again."  He  may  feel  he  has  dealt  with  the  problem, 
failing  to  recognize  the  deep  psychological  or  deep  emotional  mot^^ 
tions  wliich  are  largely  responsible  for  neglect  and  abuse.  You  don't 
change  these  complex  problems  by  simply  ^aying  to  the  father,  "Just 
don't  let  it  happen  again." 

There  are  many  other  reasons  why  doctors  don*i  report.  But  the 
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point  I  am  making  is  that  legishtion,  per  se,  is  not  enough.  We  need  to 
help  the  medical  profession  recognize  a  moral  responsibility— a  moral 
obligation— to  report.  And  tbit  can  come  solely  through  education.  We 
can  do  this  only  if  we  can  work  through  the  medica!  societies,  through 
their  own  organizations— working  from  within  so  that  a  sense  of  deep 
moral  obligation  comes  from  within  the  ranks  of  medical  practitioners. 
Now,  don't  misunderstand  me.  I'm  not  saying  that  doctors  refuse  to 
take  responsibility.  The  truth  is  that  many  of  them  are  afraid  to  take 
responsibility. 

In  our  training  workshops,  we  try  to  help  the  local  sponsor-the 
state  or  county  agerxies- involve  health  services  as  participants  in  the 
workshop.  Our  all -day  symposium  on  Wednesday  during  this  Annual 
Meeting,  where  we  anticipate  a  registration  of  some  700  persons,  will 
have  a  large  attendance  from  the  health  field.  Many  nurses,  doctors,  and 
hospital  peT:»onnei  have  already  pre-registered.  They  are  eager  for 
information  on  the  subject  of  neglect  and  abuse.  They  want  help  to 
resolve  the  dilemma  of  "should  they"  or  "should  they  not"  report,  and 
to  v/nom.  I  hope  that  one  of  the  things  they  may  take  with  them  out  of 
our  symposium  is  a  strengthening  of  their  resolve  to  report  these  cases 
to  child  protective  servicei. 

We  are  approaching  this  whole  question  of  educating  people  to 
their  responsibilities  through  some  of  our  published  materials.  We 
prepared  a  special  little  leaflet  for  use  with  schools  because  schools  in 
many  states  are  now  mandated  to  report  cases  of  suspected  abuse.  We 
call  it  "Guidelines  for  Schools,  for  Teachers,  School  Administrators, 
School  Nurses  and  Counselors."  The  leaflet  givies  guidelines  to  help 
school  personnel  identify  as  early  as  possible  the  cluld  who  shows  the 
first  signs  and  symptoms  of  neglect  or  abuse.  It  seeks  to  encourage 
taking  responsibility  for  reporting  these  cases  to  protective  social 
services  by  telling  them  "why"  they  should  r2port  and  "to  whom"  they 
should  report.  We  are  in  .the  process  of  preparing  a  similar  small  leaflet 
for  the  health  field  and  another  for  the  general  public. 

Protective  services  cannot  help  neglected  and  abused  children 
unless  somebody  identifies  and  reports  the  child  who  needs  help. 
Protective  services  caimot  go  door  to  door  to  say,  "We  are  here  from 
the  protective  agency.  Are  your  children  neglected  or  abused  today?"  It 
just  can't  be  done  that  way.  The  service  is  dependent  on  someone  in  the 
community  to  "find"  the  case  lor  us.  Target  groups  in  most  state 
reporting  laws  are  medical  practitioners,  school  teachers,  social  workers 
and  school  nurses.  But  the  general  public  has  the  same  responsibility. 
Those  of  us  who  are  in  protective  services  know  that  most  cases  come 
to  us  from  the  general  public;  from  friends  of  the  family,  from  relatives 
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or  neighbors.  We  need  to  encourage  these  sources  by  providing  them 
with  information  with  respect  to  the  nature  of  these  occurrences,  their 
high  incidence  and  the  public  responsibility  for  reporting.  We  are  "our 
brothers'  keepers!"  We  fmve  responsib/'ity!  When  parents  are  not 
providing  proper  care  for  their  children,  then  someone  who  is  aware  of 
the  problem  should  seek  help  in  \their  behalf. 

I  am  going  to  close  with  just  two  other  points.  The  protective 
service  program  is  able  to  resolve  the  problem  of  child  neglect  and  child 
abuse  in  a  majority  of  these  cases.  Statistics  from  our  member  agencies, 
both  in  the  private  and  the  public  sector,  document  the  fact  that  almost 
90%  of  neglect  cases  can  be  resolved  through  skilled  social  services  by 
protective  workers.  But,  some  of  th>5se  cases  require  the  intervention  of 
a  higher  authority.  That  aut'liority  is  the  court.  Not  the  criminal 
courl-the  juvenile  court.  The  juvenile  court  is  also  dedicated  to  protect 
children,  in  terms  of  meeting  their  best  interests.  Unlike  the  criminal 
court,  which  is  concerned  only  A^r  the  offender,  the  juvenile  court  is 
concerned  for  the  victim— for  '.he  child. 

Protective  services  approach  these  courts  to  seek  their  interven- 
tion on  behalf  of  the  neglected  children.  We  need  to  work  cooperatively 
with  the  juvenile  courts.  We  must  develop  a  good  working  relationship 
with  the  juvenile  courts  so  that  protective  services  and  the  courts  work 
hand  in  hand  on  behalf  of  children. 

I  do  want  to  stress  this  very  important  fact:  Protecting  children  is 
a  cooperative  process  involving  the  protective  service  agency,  the 
juvenile  courts  and  the  medical  profession.  Tlie  ultiniate  approach,  the 
approach  which  is  bound  to  result  in  the  truest  kind  of  protection  of 
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children,  is  one  which  uses  this  team  approach:  (1)  The  medical 
practitioner  (pediatrician  and  psychiatrist)  to  provide  medical  treat- 
ment for  the  child  who  is  abused,  and  consultation  for  the  protective 
worker  to  help  give  understanding  of  the  dynamics  of  the  situation;  (2) 
the  court,  in  those  cases  where  there  is  need  for  intervention,  to  provide 
immediate  protection  of  the  child;  and  (3)  the  protective  worker,  who 
takes  major  responsibility  for  work  with  the  parents  to  change  their 
behavior.  A  triumvirate  to  serve  on  behalf  of  cliildren  to  more  truly  and 
effectively  protect  them! 

There  is  one  last  member  of  the  team~lhe  broad  community.  The 
community  serves  by  providing  the  sinews  foi  the  program— sinews  in 
two  ways:  (1)  the  financial  resources  so  the  program  can  be  developed 
in  keeping  with  needs  and  in  keeping  with  total  demand;  and  (2)  in 
terms  of  identification  of  children. 

1  am  going  to  close  with  an  elaboration  of  the  question  of 
priorities  in  terms  of  how  a  community  uses  its  funds.  As  I  travel 
tliroughout  the  country,  I  find  in  some  states,  and  in  some  communi- 
ties, a  process  which  substitutes  the  placement  of  children  away  from 
their  homes  as  an  answer  to  resolving  the  problem  of  the  neglected  and 
abused  child.  They  seem  to  act  on  the  thesis  that,  if  a  child  is  neglected 
or  abused,  "Let's  take  him  out  of  that  "bad"  home.  Let's  put  him  in  a 
nice,  clean  foster  home."  But  what  the  community  fails  to  recognize  is 
that  this  approach  is  a  far  costlier  process  for  the  entire  community— 
costh'er  in  many  ways.  First,  in  terms  of  doiJars  and  cents.  It  is  far  more 
expensive  for  the  community,  and  it  consumes  far  more  of  the  lax 
dollar,  to  pay  the  costs  of  foster  care  than  il  would  be  to  pay  for  the 
service  of  a  good  protective  service  worker.  In  the  course  of  a  year,  a 
good  child  protective  service  worker  could  salvage  a  minimum  of  15,  to 
20,  to  25  homes.  Tiie  protective  worker  could  prevent  the  foster  care 
placement  of  possibly  100  or  more  cliildren  in  the  course  of  a  year.  It  is 
much  less  expensive  to  pay  one  salary  than  it  is  to  pay  the  foster  care 
costs  of  100  children  at  the  rate  of,  roughly,  SI 200  to  SI  5  00  per  year 
per  child—an  enormous  expenditure  wliich  one  salary  could  have 
prevented. 

But  far  more  important  than  the  dcUar  cost  is  the  importance  of 
salvaging  human  dignity  and  human  values;  the  salvaging  of  homes,  the 
salvaging  of  people;  and  the  giving  of  respect  and  dignity  to  families 
which  may  lack  both.  Protective  services  help  neglecting  parents  to 
become  responsible.  It  helps  these  parents  to  assume  their  obligations 
and  duties  toward  their  children.  It  permits  them  to  hold  up  their  heads 
with  pride  because  of  the  help  which  was  given  them-help  to  which 
they  are  entitled  as  a  matter  of  right. 


333 


Senator  Mondale.  1  must  say  in  the  many  years  that  I  heave  been  in 
hearings  in  this  country  I  have  never  seen  or  experienced  a  more  im- 

S)ressive,  competent,  and  warm -spirited  pz'esciitation  than  I  have  heard 
lere  today,  and  I  thank  yoii  very,  very  mi  ch. 

[Whereupon,  at  12:45  p.m.,  the  lieari  ig  was  adjourned,  subject  to 
the  call  of  the  Chair.] 


CHILD  ABUSE  PREVENTION  ACT,  1973 


TUESDAY,  APRIL  24,  1973 

U.S.  Senate, 
Subcommittee  on  Children  an  d  Youth 
OF  THE  Committee  on  Labok  and  I'ublic  Welfare, 

New  Tork.N.Y. 


The  subcommittee  met  at  10  a.m.,  pursuant  to  notice,  in  the  Winston 
Conference  Room,  Roosevelt  Hosp:!tal,  Senator  Walter  F.  Mondale 
(chairman  of  the  subcommittee)  presiding. 

Present :  Senator  Mondale. 

Connnittec  staff  members  present:  A.  Sidney  Johnson  and  Ellen 
Hoffman,  professional  staff  members. 

Senator  Mondale,  The  subcommittee  will  come  to  order. 

This  is  the  fourth  hearing  of  the  Senate  Subcommittee  on  Children 
and  Youth  on  S.  1191,  the  Child  Abuse  Prevention  Act. 


with  the  aim  of  receiving  testimony  from  the  Child  Abuse  Coir.mittee 
of  the  hospital  and  of  examining  other  New  York  State  and  city  ac- 
tivities related  to  the  prevention,  identification,  and  treatment  of 
child  abuse. 

May  I  say  I  am  very  grateful  to  the  staff  of  Roosevelt  Hospital  for 
being  kind  enough  to  take  us  around  briefly  this  morning  to  see  some 
of  the  facilities  and  personally  see  one  alleged  example  of  child  abuse 
in  the  hospital  this  morning. 


second  were  held  by  the  subcommittee  in  Washington ;  the  third  in- 
volved a  visit  to  child  abuse  team  of  the  University  of  Colorado 
Medical  Center  in  Denver,  where  I  think  they  have  the  best  effort  of 
its  kind  in  the  country;  and  then  this  morning  we  toured  the  facilities 
of  the  Roosevelt  Hosi)ital.  In  addition,  I  and  Senator  Stafford  of 
the  subcommittee  have  visited  Children's  Hospital  in  AVashington, 
D.C,  to  observe  the  workings  of  its  child  abuse  team. 
AVe  now  know  this  is  an  enormous  .lational  problem  and,  although 


number  of  communities  that  are  conducting  effective  programs,  in 
most  communities  child  abuse  is  a  tragic  and  often  pervasive  and  un- 
treated phenomenon. 

There  are  some  60,000  reported  cases  of  child  abuse  occurring  in  this 
country  every  year.  We  think  there  are  many  more  than  that  which 
arc  not  reported.  We  talk  in  terms  of  abuse,  not  in  terms  of  normal 
disciplinary  techniques  that  parents  usually  use;  we  are  talking  about 
things  that  are  abnormal,  bizarre,  and  sometimes  fatal. 
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I  have  seen  children  that  have  been  scalded;  one  child  in  the  D.C. 
Children's  Hospital  whose  whole  torso  and  legs  were  scalded,  nearly 
died.  I  havo  seen  children  that  have  been  burned  hy  cigarette  burns. 

Tlie  subcommittee  has  seen  pictures  and  direct  evidence  of  dismem- 
berment, poisoning,  a  whole  range  of  grisly  mutilation  and  man^lin^ 
that  is  almost  beyond  belief. 

What  we  are  trying  to  do  in  these  hearings  is  to  establish  the  exist- 
ence of  this  problem  and  try  to  determine,  through  hearings  such  as 
these  this  morning,  how  we  should  proceed  to  try  to  nrevent  abuse 
and  to  deal  with  those  tragic  children  who  have  been  abused. 

We  are  delighted  to  liave  the  Child  Abu&e  Committee  from  Roose- 
velt Hospital  with  us  this  morning,  and  I  will  call  Dr.  Marianne 
Schwob,  the  director  of  the  committee  program;  she  is  here  tliis  morn- 
ing with  the  other  members.  Will  you  proceed. 

STATEMENT  OF  MAKIANNE  SCHWOB,  M.D.,  DIRECTOR,  CHILD 
AND  YOUTH  PKOGRAM;  CHAIRMAN,  ROOSEVELT  HOSPITAL 
CHILD  ABUSE  COMMITTEE 

Dr.  ScHWOB.  I  thought  as  a  beginning  I  would  like  to  show  some 
slides  ^  of  children  taken  here  where  the  child  was  obviously  a  case  of 
abuse  so  people  here  will  know  the  type  of  case  we  are  talking  about. 

[Slide  i] 

This  child  is  at  present  in  the  hospital  and  obviiously  has  a  large 
lump  on  her  forehead.  You  can  see  the  black  eye. 

[Slide  2] 

In  the  next  picture,  you  can  see  the  black  eyes  are  on  both  sides. 
This  child  is  2  years,  5  months  old. 

[Slide  3] 

This  is  a  closer  view;  you  can  see  tlie  large  lum])  on  the  forehead 
which  is  beginning  to  cliange  colors  and  the  olack  eye, 

[Slide  4] 

These  are  lesions  on  her  legs.  We  are  not  sure  what  they  represent 
but  they  could  be  scars  of  cigarette  burns,  or  such,  and  .we  have  to 
investigate. 

[Slide  5] 

This  was  a  baby;  we  took  this  picture  a  long  time  ago.  This  child 
was  7  months  when  he  was  brought  in,  and  he  was  covered  with 
lesions. 

Senator  Moxdale.  What  would  cause  that? 

Dr.  ScHWOB.  If  you  look  at  them  carefully,  what  you  will  see  is  tJiat 
on  each  lesion  there  are  teeth  marks ;  these  were  bites  inflicted  by  the 
father. 


^The  slides  referred  to  had  not  been  supplied  to  the  Subcommittee  for  reprodxictlon 
when  this  bearing  went  to  press. 
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Senator  Mondale.  You  investigated  this  and  found  out  the  father 
was  actually  biting  the  child  and  creathip:  the  scars? 

Dr.  ScHwoB.  They  did  look  like  human  bites  and,  on  certain  of  them* 
you  could  count  the  number  of  teeth  an  adult  has  in  his  mouth. 

As  you  can  see,  the  child  was  just  covered  with  these  marks  all  over 
his  body.  He  was  pale,  anemic,  and  he  came  in  with  convulsions  because 
of  damage  to  his  brain  because  of  a  heniorrliage  inside  the  head. 

[Slide  6] 

This  was  one  of  the  more  severe,  deeper  bites  that  had  not  healed 
properly. 

[Slide  7] 

Here  is  another  side,  showing  a  LHe  on  the  arm  that  is  fresh  and 
having  difficulty  healing. 

[Slide  8] 

This  was  another  child,  older,  who  had  strap  marks  all  over  his 
body. 

Senator  Moxdalk.  That  child's  case  was  investigated  and  it  was 
found  he  had  been  beatcMi  with  a  strap? 

Dr.  ScHWOB.  Yes,  and  these  are  the  same  kind  of  marks. 

[Slide  9] 

I  think  what  should  be  striking  is  that  on  occasion  obviously  this 
abuse  goes  on  for  long  periods  of  time  before  it  comes  to  anyone's  at- 
tention. This  child  that  was  bitten  must  have  been  bitten  every  day  for 
many  weeks  before  anyone  ever  noticed  aiiythiiig  was  amiss  or  did 
anything  about  it. 

Senator,  let  me  tell  you  about  how  we  have  tried  to  handle  this 
situation  iit  Eooseveit.  We  have  a  ChiJd  Abuse  Committee  which  was 
started  in  the  fall  of  1070  in  an  attempt  to  respond  to  a  new  State  law 
which  made  it  mandatorv  for  physicians,  teachei-s,  or  an^'one  invoh'ed 
with  children  that  have  been  abused  to  rej^jort  this  abuse. 

The  cojnmittee  consists  of  two  pediatricians,  a  child  psychologist, 
a  public  health  nurse,  and  a  social  worker  that  acts  as  our  coordinator 
and  keeps  track  of  all  the  eases  we  discuss. 

We  handled,  in  the  past  year,  40  cases.  Any  case  of  suspected  abuse 
in  the  community  or  in  the  hospital  must  be  reported  to  our  committee. 
We  thcK  embark  on  an  investigation  of  the  case  and,  as  a  preliminary, 
usually  \ye  contact  all  the  social  ugencies  and  we  contact  the  New  York 
City  registry  of  abuse  cases  to  find  out  wliother  previous  reports  have 
been  made  on  this  child  or  any  member  of  that  child's  family. 

After  we  have  gathered  information,  we  hold  a  meeting  of  the  com- 
mittee. All  the  members  of  the  committee  are  invited  as  well  as  any 
member  of  the  hospital  staff  or  of  the  community  sucli  as  teachers, 
lawyers,  social  workers,  welfare  workers,  comnmnity  workers  who  may 
have  had  anything  to  do  with  the  case  at  all. 

We  try  to  find  out  as  much  about  the  case  as  possible.  We  try  to  make 
a  decision  as  to  (1)  whether  there  has  been  afcuse  or  not.  After  all,  a 
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child  may  fall  and  sustain  a  serious  injury  and  it  woud  be  very  harm- 
ful to  that  child  to  accuse  his  parents  of  having  done  something  they 
have  not  done. 

On  the  other  hand,  mora  often  than  not,  the  type  of  damage  which 
occurs  during  abuse  is  different  enough  from  the  type  of  trauma  one 
sustains  in  a  fall,  so  that  we  can,  from  a  medical  standpoint,  differ- 
entiate between  the  two. 

We  then  try  to  answer  a  number  of  questions.  The  fii*st  one  is:  Is 
there  any  danger  to  this  child's  life  at  present  if  we  dischar^i:e  the  child 
back  to  his  family  ? 

The  second  q^uestion  we  then  try  to  answer  is:  If  there  is  danger,  is 
there  any  way  m  which  we  can  either  minimize  the  danger  or  make  it 
disappear  completely  and,  if  so,  how  can  we  do  that? 

Finally,  one  question  which  we  must  always  answer  is:  Can  we  do 
anything?  Because  there  are  certain  types  of  parents,  psychotic  par- 
ents who  have  absolutely  no  sense  of  fatliering  or  mothering  who  will 
never  be  able  to  learn  how  to  take  oare  of  a  child  and  to  whom  it  would 
be  folly  to  discharge  a  child. 

Once  we  have  tried  to  answer  these  questions — and  sometimes  they 
cannot  be  answered  at  the  first  meeting  of  the  committee  and,  on  oc- 
casion, we  have  to  request  the  psychiatric  workups  on  tlie  family,  et 
cetera — once  we  have  answered  these  questions,  then  our  goal  is  really 
in  every  case,  if  possible,  to  try  to  rehabilitate  the  family  so  that  the 
child  can  go  back  to  a  sti:ong  parent  who  will  be  able  to  turn  to  some- 
one in  times  of  crisis  and  will  thus  be  able  to  avoid  battering  his  cliild. 

[The  prepared  statement  of  Dr.  Schwob  follows:] 
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Statement  presented  by  Dr.  Marianne  Schwob,  Chainnan  of  the  Roosevelt 
Hospital  Child  Abuse  Coninittee,  to  the  Public  Hearing  on  Child  Abuse, 
April  24.  19/3. 

In  1969  the  Child  Welfare  Cornitiittee  of  the  Medical  Society  of 
the  County  of  New  York  recommended  statutes  for  the  protection  of 
Neglected  and  Abused  Children.     These  statutes  became  State  Law  on 
June  1     1969.  and  in  response  to  the  new  law  the  Medical  Board  of 
the  iioosevelt  Hospital  appointed  a  "Child  Abuse  Cornitiittee"  formed 
to  ensure  that  representatives  of  various  disciplines  would  together, 
develop  knowledge  and  familiarity  with  child  abuse  and  would  thus 
help  in  making  decisions  about  the  management  of  cases  where  child 
abuse  on  neglect  is  suspected. 

At  present  the  committee  consists  of  two  pediatricians,  a 
child  psychologist,  a  public  health  nurse,   a  representative  from 
tlosnital  adminis tratior.,  and  a  social  worker  who  acts  as  "coordinator." 
The  commiLtee  meets  regularly  twice  a  month  and  on  an  emergency  basis 
whenever  the  need  arises.     40  cases  were  handled  during  1972. 

The  committee  deliberates  on  all  aspects  of  the  case  in  an 
attempt  to  reach  a  decision  which  will  be  in  the  best  interests  of 
the  child.     At  its  deliberations  we  invite  any  members  of  the  hospital 
staff  who  have  had  contact  with  the  family  as  well  as  member j  of 
the  community  agencies,   teachers,   lawyers,  social  workers,  community 
workers,  welfare  workers  who  have  been  known  to  be  involved  with 
the  family. 

In  our  experience  the  abusing  families  have  had  a  multitude 
of  complex  problems  and  a  complete  picture  helps  decision  making. 
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The  following  steps  in  decision  making  must  be  observed: 

I.  Is  there  threat  to  the  child's  life  at  present  if  Lhe  child 
is  returned  to  the  homs? 

II.  Can  we  minimize  or  abolish  this  threat  and  if  so  by  whaL 
intervention^ 

III.  Can  this  family  be  worked  with? 

The  goal  in  every  instance  is  to  try  and  rehabilitate  the  child  and 
the  family.     If  no  inmiediate  decision  can  be  reached  because  members 
of  the  committee  feel  certain  vital  information  is  lacking,  then 
further  diagnostic  investigations  will  be  requested  and  final  decision 
postponed . 

The  major  problems  In  helping  the  child  and  his  family  are: 

I.  The  lack  of  organized  community  services  available. 

II.  The  lack  of  knowledge  available  on  what  happens  to  the  abused 
children  under  various  conditions  of  placement. 

III.  The  lack  of  feedback  from  placement  agencies  and  supporting 
agencies  which  re.sults  in  our  inability  to  grow  in  "decision 
mak  i  nfe; .  ^' 

Unfortunately  none  of  the  members  of  our  committee  devote 
themselves  full  time  to  child  abuse  and  neglect  problems.     We  have 
no  special  funds  earmarked  for  the  follow  up  of  our  cases.  Whenever 
the  patient  lives  within  our  "  Child  and  Youth  catchment  area", 
we  are  able  tc  utilize  our  own  community  outreach  group  and  work 
intensely  with  the  families,   those  who  are  potential  abusers  as 
well  as  those  who  are  known  abusers.     When  the  family  lives  out 
of  area,  we  have  to  rely  on  a  variety  o£  scattered  agencies  as 
sources  of  help  and  treatment  and  our  impact  is  much  weaker. 


341 


Page  3 


IV.  The  lack  of  knowledge  and  support  available  in  cases  of 
neglect  without  frank  physical  abuse  often  makes  reachinj  a  satxs^ 
factory  disposition  impossible  in  these  cases .     Physica I  abuse 
represents  the  top  of  the  iceberg  in  the  field  of  pathological 
parent  child  relationships  severely  damaging  to  the  c.iild.  More 
information  must  be  obtained  in  this  area  before  effective 
prevention  can  occur.     The  ultimate  goal  would  be  detection  of 
potential  abusers  before  the  child  is  born,  ar.d  intensive  work 
wiln  a  future  parent  at  risk  so  that  when  the  child  is  born  the 
parent  has  established  sources  of  help  in  times  of  crisis.     We  do 
know  that  the  parent  at  risk  is  likely  tu  have  been  abused  himself 
or  to  have  had  no  "Mothering"  to  have  unrealistic  expectations  from 
their  children  and  to  have  no  one  to  turn  to  in  times  of  crisis. 
Once  a  parent  at  risk  is  identified     trainirg  could  be  undertaken. 
In  fact    we  are  planning  at  present  for  all  our  C  6c  Y  parents  a 
course  in  normal  cnild  development  in  an  attempt  to  make  their 
expectations  more  realistic. 


Marianne  Schwob,  M.D. 
Chairman 

Roosevelt  Hospital 
Child  Abuse  Committee 
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A  PFiDPOSAL  K)R  A  CHUXl  ABUSE  CSi^^'i 

AT  '"^ 
THE  ROOSEVEUT  HOSPITAL 
'JFPAHIMENr  OP  PEDIATRICS 

BmP'iX'CTnON 

The  Department  of  Peciiatrlcs,  Roosevelt  Hospital,  has  been  concerned 
with  the  problem  of  child  abuse  for  a  considerable  length  of  time.  After 
the  New  York  State  legislation  on  Child  Abuse  in  I969,  a  Child  Abuse  Com- 
mittee was  organized  at  Tjr^  Roosevelt  Hospital.    Fbr  the  last  tJiree  years, 
a  Child  Abuse  Conmittee  has  systematically  Invest i^ated  each  case  of  sus- 
pected abuse  and  neglect. 

OJie  Conmittee  consists  of  represtrtatlves  firrm  I'ediatrlcs,  Nursing, 
Social  Service,  Psychology  and  Administration.    Since  there  has  never  been 
additions  I  funds  allocated  to  support  this  work,  the  activities  of  this 
committee  b'.ive  been  limited  to  the  identification  ar.d  management  of  abused 
and  neg3.octed  children.    Hhe  primary  concern,  to  date,  has  been  to  evaluate 
children  anc;  their  parents  arid  offer  the  children  protection  until  the  Com- 
mittee felt  '.t  was  safe  to  return  them  to  their  parents.    Whenever  this  could 
not  occur,  other  social  agencies  were  Involved  who,  hopefully,  could  tal:e 
over  long  term  manai^v...  '  jt  and  Intervention.    In  the  past  three  years,  the 
Child  Abuse  Ccnnlttee  has  developed  the  ability  to  detect  abused  children 
and  make  treatment  recommendations-    We  do  not  have  the  ability  to  follow 
these  children  and  lirplement  the  treatment  plans. 

We  have  found  that  a  large  percentage  of  children  coming  to  our  attention 
are  emotionally,  psychologically,  and  physically  "neglected",  rather  than 
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physically  abused.    We  have  extensive  expei^ence  with  children  who  are 
not  emotionally  and  Intellectually  stimulated  and  fail  to  thrive  develop- 
mentally.    For  this  grot?),  it  has  been  more  dlfCcult  to  identify  a  clear 
clL*ical  syndrome  and  to  detennlne  what  constitutec>  "legal  neglect". 
There  is  another  group  of  children  under  our  aegis.    These  children  are 
bom  to  addicted  parents.    These  parents  become  incompetent  for  either 
short  or  long  term  periods. 

We  believe  that  a  residential,  center  is  needed  that  would  be  totally 
devoted  to  the  study,  diagnosis,  treatment,  and  prevention  of  child  abuse 
and  neglect.    This  center  would  be  an  excellent  locus  in  which  to  train 
other  professionals  and  ncn-professionals  to  work  with  problems  of  child 
abuse  in  their  own  comnxinities.    It  would  also  enable  systematic  data  col- 
lection and  dociamentation  of  the  problem  and  could  provide  the  basis  for 
numerous  research  projects.    Such  a  center  could  be  the  nucleus  for  child 
abuse  conmunity  out-reach  programs. 

Since  The  Ftoose^relt  Hospital  Department  of  Pediatrics  has  a  Conprehon- 
sive  Child  Care  program  and  a  Child  Abuse  Committee,  personnel  is  availai^le 
to  inltiat-:?  programs  as  well  as  provide  Intei'vsntlcai  iiijnedlately. 

The  child  abuse  center  would  have  four  major  goals:    (1)  Prevention, 
(2)  Intervention,  (3)  Training  and  Research,    Training  ^and  research  would 
occur  simultaneously  with  prevention  and  Intervention, 

PLANS  K)R  '.?he: 

Tiv?  center  would  be  functionally  and  physically  Independent,  but  closely 
associated  with  The  Roosevelt  Hospital  and  the  conmunity  groups  within  the 
hosp-^val  catchment  area.    The  staff  would  be  employed  and  governed  by  the 
admlnJatrative  policies  of  the  hospital.    The  hospital  would  also  provide 
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medical  diagnosis  and  treatirent  as  needed.    The  non-professlor.sds  would  be 
selected  from  the  various  ethnic  groups  in  the  conrnunity.    The  project  would 
endeavor  to  involve  members  of  the  comatnity  to  volunteer  their  tlms  as  sur- 
rogate parents,  group  participants  and  serve  In  other  capacities  as  the 
need  arises.    In  addition  to  the  residential  program,  the  center  would  pro- 
vide group  discussions,  day  care,  and  tenporaiv  shelter  for  non-residents. 
Out-reach  activities  would  radiate  from  the  center. 

I.  PREVENTION 

Programs  to  prevent  child  abuse  must  be  developed  for  the  specific 
types  of  parents  who  tend  to  be  abusers;    the  ejfperlentially  deprived  and 
tno  emotionally  disturbed. 

A.    Parents  Who,  Replicate  Their  Own  Childhood  Experiences 

A  hi^  percenta^ge  of  parents  tend  to  use  severe  physical  punlshmcnu 
as  a  means  of  controlling  and  training  th(?ir  children-    Ot}ier  parents,  to 
varying  degrees,  do  no'c  make  contact  with  their  infants.    These  parents 
have  poor  or  unreasonable  expectations  of  their  children.    Ihey  do  not  know 
which  behavior  needs  control  and  what  is  appropriate  infant  behavior.  These 
parents  are  usually  isolated,  naive  Individuals  who  deal  vd.th  thelT  unil^T^a 
in  the  only  way  with  which  they  are  familiar.    Often,  if  th'^y  become  extre- 
msly  depressed  or  there. is  a  crisis,  these  individuals  become  potential 
abusing  or  totally  neglectful  parents. 

We  are  currently  planning  an  education  program  to  enlist  parental  par- 
ticipation in  on-going  discussioi  groups.    Ihijs  would  be  preventive.  Parents 
would  be  educateu  Ic  '^evelc^  reasonable  expecta'iions  for  their  children.  We 
also  plan  to  introduce  a  strong  parent  education  program  in  the  public  hi^ 
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schools . 

Educaticn  for  parenthood  Is  particularly  linportanfc  In  a  conplex  urban 
area  such  as  New  YoiSc,  where  the  family  unit  is  :mall  and  inadequate  housing 
and  fear  of  crime  do  not  engender  fraternal  relationships-    In  less  urban 
areas,  the  extended  faMly  is  27ore  prevalent  and  the  nuclear  family  does  not 
take  total  responsibility  for  the  rearing  of  their  children.    Relatives  or 
close  neighbors  offer  advice,  assistance,  or  emotional  sipport.    Ihe  parents 
feel  leas  isolated,  respcnsihllic:'  la  diffused  and  the  potential  for  explo- 
sive behavior  resulting  in  child  abuse,  is  lessened.    Many  isolated  families 
in  New  York  City  do  not  have  this  kind  of  conmunlty  existence  and  the  poten- 
tial for  the  explosive  behavior  is  greatex*. 

Ihus,  a  stable  center  that  would  attract  Interested  commnity  merrbers 
and  committed,  well-trained  personnel  can  have  a  role  similar  to  the  extended 
family  in  an  urban  area  such  as  Nev  York  City.    Parents  can  be  encouraged  to 
use  this  facility.    After  they  have  become  involved  and  knowledgeable,  tliey 
can  themselves  becone  "caretakers"  in  the  connunity. 
B.    Parents  \^fith  Severe  Einotional  Disturbances 

^re  are  parents  who,  becaiuse  cC  their  cwn  personality  problems 
rather  than  cultural  and  social  deprivation,  abuse  and  neglect  children.  A 
study  of  this  group,  is  necessai^  to  determlTsa'  the  degree  of  pathology  and 
vriiether  these  problems  are  amenable  to  change.    Some  parents  are  so  severely  ' 
disturbed  and  so  physically  brutal,  that  they  will  not  respond  to  any  outside 
help.    Their  children  would  have  to  be  separated  from  them.    There  are  ether 
parents,  who  have  severe  emotional  problems  and  histories  of  having  been 
abused  themselves,  vtio  still  can  be  helped.    Categorization  of  these  various 
groups  would  enable  early  IdentifLcation  of  these  parents.    Assistance  and 
mDdalities  of  intervention  could  be  meaningfully  selected.    For  exanple. 
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harassed  parents  in  crisis  v^ho  have  been  severely  deprived  thenselves,  are 
potential  abusers.    Surrogate  parents,  crisis  intervention  centers,  psycho- 
therapy, babysitting  services  can  all  be  exploited  as  means  of  keeping  child- 
ren with  their  parent's.    Thus,  improved  ability  to  identify  abusing  and 
neglecting  parents  ear:iy  and  the  provision  of  specialized  services  could 
serve  as  another  Inportanv  means  of  prevention. 

The  proposed  center  wou2d  accepn  any  parent  Identified  as  a  child  abuser 
regardlesc  of  the  dla^pr^osls,  provided  they  were  willing  to  participate  and  co- 
operate.   Those  vjho  migjit  be  in  danger  of  "acting-out",  would  be  required  to 
remain  In  residence  for  a  period,  while  intensive  therapeutic  techniques 
would  be  offered.    In  th^.^  way,  we  could  provide  a  service  and  simultaneously 
study  clinical  syndromes  for  more  accurate  Identification  and  planning. 

n.  IhriERVENTION 

A  specialized  center  for  the  study  of  child  abuse  would  offer  Inters 
vent  ion  that  does  not  exist  at  present.    Cornblned  out-patient  and  In-Patlent 
facilities  would  allow  a  totality  and  flexibility  of  service  for  better  inter- 
vention technilques  and  follow-up,  and  an  opportunity  for  more  careful  research 
Into  the  techniques  of  Intervention.    A  center  with  good  on-going  ccnmunity 
contacts  would  permit  earlier  identification,  faster  and  less  threatening 
means  of  intervention  than  the  more  formal  and  formidable  methods  currently 
available  to  us»    Associating  these  parents  with  a  center  that  would  offer 
conminlty  contacts,  rather  than  the  hosplta'^^^  should  be  less  threatening  and 
therefore  It  ahould  be  easier  to  bring  these  parents  in.    It  wrA;tld  protect 
the  children  and  still  not  legally  separate  these  children  Troai  their  parents. 
Financially,  this  should  not  be  any  more  expensive  than  keeping  the  children 
within  an  acute  care  hospital  until  dlspooition  or  placement  in  tenporary 
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foster  homes.    Residential  and  ainbulatory  parents  could  npre  easily  becone 
Involved  with  the  program,  and  thus  be  more  amenable  to  change.  Acceptance 
of  all  "willing"  parents,  without  prejudging  their  amenability  to  changjs, 
would  make  available  a  wider  range  of  presenting  problems  and  the  opportun- 
ity to  assay  the  outcomes  of  intervention  techniques.    The  acceptance  of 
all  parents  is  only  possible  if  there  is  an  in-patient  program.  Involve- 
ment before  the  children  are  hospitalized,  dlscoveidng  the  situations  within 
the  cornnunivy  through  the  use  of  outreach  prv^gra^fis,  woul.d  be  Innovative  in 
child  abuse  managenBnt. 

III.  TR/miNG 

Training  and  education  would  be  a  major  effort  of  the  Child  Abuse 
Study  Center.    Training  would  Involve  professionals,  non-professicnalSi 
cotTTOunity  workers,  and  volunteers.    Conminlty  organizations. would  b^  edu- 
cated In  all  aspects  of  child  abuse  and  neglect  intejTvention  a: id  prevention. 
A  primary  purpose  would  be  to  explore  ways  of  developing  a  corps  of  coniTiunlfcy 
volunteers  to  work  with  abusing  parr>nts  and  abused  children.    Ihe  plan  is 
to  recruit  woricers  ft*om  other  communities,  as  well  as  oui'  own,  and  train 
them  to  wortc  in  the  area  of  child  abuse  and  neglect:  prevention,  intervention 
and  identification. 

After  the  training  period,  the  workers  will  then  return  to  their 
coiTmjnJ.ties  to  work,  under  isuperviBioni 

A  grant  of  approximately  $350>000  would  enable  us  to  rent  ^  facility 
providing  space  for  residential  and  ambulatory  management  of  oi»r  caseload 
and  provide  necessary  salaries  and  supplies. 
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Seimtor  Moxi>ai.k.  We  found  i]i  tlie  otlior  licarhitjs — for  i»xainpk\  in 
Denver,  they  said  about  90  percent  of  tlie  cusi-s  of  child  abuse  could 
be  treated  iu  the  family  by  strengthening  the  family,  ^vorking  with 
tlieir  problems,  and  that  it  was  vot  necessary  or  e\'en  desirable  to  per- 
manentl}'  separate  the  children  from  the  ]^arents  or  family.  AVould 
yon  agiec  with  that  general  observation? 

Dr.  Scnwou.  I  would  say  that  the  greatest  majority  of  the  children 
can  ultimately  be  placed  back  in  their  family.  However,  we  do  seem 
in  Xew  York  to  have  a  larger  number  of  psychotic  parents,  ])a rents 
who  liiv  on  various  drugs  and  just  simply  cannot  be  relied  on.  Tliey 
may  be  reliable  one  minute  and  just  completely  oil*  the  next  minute. 

Senator  Moxdalk.  Do  you  have  a  rule  of  thimib  as  to  approximately 
what  percentage  of  the  children  can  be  treated  with  the  family  intact? 

Dr.  St'iiwoB.  T  would  say  in  our  experience  about  three-quaiters  of 
the  children  can  be  put  back  in  tlieir  family. 

Senator  AfoxnAi.K.  What  soit  of  problems  or  difficulties,  in  your 
opinion,  would  suggest  permanent  sei)aration  of  the  children  from 
their  parents?  This  gets  to  be  a  very  central  question.  We  are  not  i]i- 
tercstcd  in  interrupting  nornuil  discipline  of  families;  certainly  our 
objectives  can't  be  to  innnediately  separate  children,  it  doesn't  seem  to 
me.  as  a  mattei'  of  i)olicy.  It  seems  our  direction  should  be  to  keep  the 
family  togetlier  if  at  all  possible. 

At  what  point  do  you  decide  the  child  shoixld  be  separated  from  the 
family?  What  goes  into  that  decision? 

Dr.  ScHWOH.  T  think  it  is  usually  a  good  idea  to  ?t^parate  the  child 
in  the  beginning  from  the  family  until  the  crisis  is  over,  until  the 
family  lias  learned  to  tmn  to  someone  for  lu^lp  and  has  been  able  to 
come  to  terms  with  their  difficulties. 

As  tins  liappen.s,  very  often  one  caii  theii  follow  this  fjunily  and 
see.  how  interested  it  is  in  getting  Uie  child  back,  how  eager  it  is  in 
trying  to  change,  because,  after  all,  no  human  being  will  change  un- 
less he  has  the  will  to,  and  we,  can  try  as  hard  as  we  can  but,  if  the 
person  being  treated  does  not  want  to  improve,  we  will  not  succeed  in 
improving  him. 

In  a  way,  this  is  the  way  we  nuike  t!u^  decision :  if  we  see  tlu*  parent 
is  eager  to  change  the  rehition.ship  and  tries  to  change  the  ]*elation.ship, 
then  we  know  there  is  ho]^e.  If  tl\e  parent  for  some  reaprm,  eitlv  r  be- 
cause he  is  nu^ntally  inadequate  or — pardon  the  expression-^ra/.y : 
there  ..'t e  many  fonns  of  ps.vchoses  iiivclved-  -if  tliis  is  tlie  problem  and 
tlie  parent  is  not  able  to  imj)Vove.  is  not  able  to  seek  help  or  to  make 
some  sort  of  adjustment,  then  we  find  that  it  is  he  best  interest  of 
thv  child  io  place  that  child  because  we  are  dealing.,  not  only  wnth  the 
proOii^m  of  a  pai*cnt  who  abuses  but  also  the  proWem  of  a  parent  who 
is  irrational  and  iniable  to  give  the  child  intellectual  values  as  well  as 
moral  values. 

In  general,  since  the  children  are  removed  in  the  beginning,  i*;  does 
g;ve  us  time  to  make  this  decision  in  as  fair  a  manner  as  possible,  and 
w»».  have,  on  occasiori,  leit  that  a  child  who  was  removed,  we  though 
permanentlvr  should  be  brought  back  into  the  home  because  we  felt 
we  had  ma^e  a  mistake  on  the  char^ictei'  of  the  mother  and  felt  that 
siie  had  certainly  much  more  there  than  wc  thought  she  had  in  the 
beginning,  and  we  have  made  every  «uoit  to  get  ciie  court  to  reverse 
an  initial  judgment  in  such  cases. 


349 


Senator  Mondale.  You  indicated  earlier  that  Roosevelt  Hospital 
receives  about  40  children  a  year  abouf  wliom  there  is  serious  suspicion 
of  abuse? 

Dr.  ScHwoB.  Yes. 

Senator  Mondale.  Do  you  have  any  notion  of  what  percentage  of 
unreported  abuse  there  is  in  this  area?  Do  you  think  most  of  it  is 
reported? 

Dr.  Sen  won.  I  do  not.  I  have  on  occasion  reviewed  large  numbers 
of  outpatient  clinic  cliarts  for  one  purpose  or  another  and,  in  the  proc- 
ess of  these  reviews,  I  have  counted  at  least  five  or  six  per  hundred 
charts  where  there  were  multiple  injuries  to  children  such  as  burns, 
lacerations,  broken  bones,  several  injuries  in  the  same  child  where 
really  one  would  suspect  that  there  was  soiiiething  amiss,  and  one 
should  further  investigate  into  the  circumstances  leading  to  these 
accidents. 

Senator  Mondale.  You  say  you  get  these  figures  from  what? 
Dr.  SciiwoB.  From  reviewing  charts. 
Senator  Mondale.  In  the  hospital  here? 
Dr.  ScHwoB.  Eight. 

Senator  Mondale.  You  say  5  or  6  per  100? 

Dr.  ScHWOH.  Yes.  But,  of  course,  you  cannot  be  absolutely  sure.  As 
a  mother  of  four  boys,  I  know  children  will  fall  and,  on  occasion,  the 
same  child  will  fall  two  or  three  times  in  a  row  during  a  rr^onth. 

Senator  Mondale.  In  New  York  you  have  a  reporting  staiiute;  that 
is,  doctors  who  see  abuse  are  lequired,  under  the  law,  to  report  it  to  the 
authorities  ? 

Dr.  ScHwoB.  Right. 

Senatr^r  Mondale  How  effective  ii^^s  that  law  been  in  your  opinion? 

Dr.  ScHwoB.  I  thmk  it  is  extremely  elective  hi  hospitals  where  the 
staff  has  been  truiiied  to  look  for  abuse  and  where  we  are  trained  to  be 
suspicious.  Cases  are  rarely  reported  from  private  practices  although 
we  know  they  occur.  It  is  very  difficult,  if  you  knew  the  person  who  is 
bringing  in  the  child,  to  face  the  fact  that  person  may  be  abusing  the 
child.  We  like  to  close  our  eyes  to  this. 

Senator  Mokdat.e.  It  is  your  impression  that  doctors  in  hospitals 
are  more  apt  to  report  examples  of  abuse  than  doctors  in  private 
practice? 

Dr.  ScHwoB.  Yes. 

Senator  Moxdali;.  Do  you  have  any  general  notion  of  deaths  from 
abuse  that  are  reported? 

Dr.  ScHwoB.  I  think  the  severe  cases  are  all  reported  but,  as  I 
understand,  a  fair  number  of  cases  an-  seen  first  in  the  medical  ex- 
aminer's office  and  those  must  have  had,  prior  to  the  death  blow,  a 
number  of  less  severe  blows  which  should  have  been  renorted. 

I  think  that  the  Denver  statistics  show  that,  in  abuse  cases,  the  first 
injury  is  rarely  fatal  but,  once  there  is  a  first  injury,  there  is  at  least 
nn  80-perceJit  chance  that  subsequently  there  will  be  a  fatal  or  maim- 
ing injury. 

Senator  Mondalk.  That  is  another  element  that  never  occurred  to 
nie.  That  is,  in  addition  to  doctors  in  the  hospitals  that  you  think  are 
doing  a  good  job  of  reporting  and  doctors  in  private  practice  who 
are  not  reporting  abuse,  you  have  a  question  as  to  tlu*  adequacy  of 
reports  from  coroners  about  children  brought  in  dead? 
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Dr.  SciiwoB.  Yes;  you  wonder  who  did  not  report  the  previous  case 
of  abuse  before  the  final  blow  which  brings  the  child  to  the  coroners 
slab. 

Senator  Moxdalk.  How  effective  do  you  think  coroners  are  in  re- 
porting instances  of  abuse  of  children? 

Dr.  ScuwoR.  I  think  in  New  York  City,  the  medical  examiner  is 
quite  aware  of  these  problems  and  does  a  very  good  job.  I  am  not 
sure  in  areas  where  the  coroner  is  not  quite  as  aware  of  these  prob- 
lems, all  these  deaths  could  not  be  chalked  up  as  accidental. 

Senator  Moxdalk.  But  your  suspicion  is  that  from  about  5  to  6 
percent  of  the  children  brought  to  tins  hospital,  when  you  look  at 
their  charts,  have  injuries  whicL  create  suspicion  of  child  abuse? 

Dr.  ScHwoB.  Right. 

Senator  Mondalk.  If  that  is  a  typical  national  figure,  that  is  pretty 
scary. 

Dr.  ScuwoB.  I  think  that  there  is,  without  a  doubt,  a  question  that 
must  be  raised;  that  is:  What  constitutes  child  abuse  essentially? 
We  all  have  slapped  our  children — or  at  least  most  of  us  have  slapped 
our  children,  and  the  only  difference  is:  When  we  do  slap  our  children, 
we  probably  don't  do  it  with  enough  force  to  throw  them  against  the 
wall  and  make  them  cut  their  foreheads  in  the  process  of  this. 

What  creates  the  difference  between  that  slap  and  the  slap  that 
results  in  a  skull  fracture  is  very  difficult  to  determine  really.  I  think 
it  is  a  matter  of  control  in  your  physical  reaction  more  than  anything 
else.  There  is  a  tendency  for  all  of  us  to  use  physical  punishment  to 
raise  our  children. 

Senator  Mondale.  Don't  you  think,  though,  that  it  is  difficult  to 
differentiate  between  normal  discip'.uie  which  a  parent  uses  to  seek 
to  encourage  behavior  patterns  in  children  and  this  sort  of  thing  where 
they  are  using  violence  to  such  an  extent  that  the  health  of  the  child 
is  affected  and  maybe  its  life?  It  is  difficult  to  define,  but  there  is  a 
slight  difference? 

Dr.  ScHwoB.  I  think  the  abusing  par**nt  will  think  to  do  this  in  much 
greater  anger  and  the  normal  parent  will  do  this  in  an  attempt  to  keep 
the  child  in  line,  but  it  will  not  be  out  of  anger  and  possibly  hate  that 
this  is  done. 

Senator  Mondalk.  What  makes  a  parent  an  abuser?  What  kinds  of 
things  cause  a  parent  to  go  beyond  normal  discipline  and  resort  to  this 
kind  of  mutilation? 

Dr.  ScHwoB.  There  have  been  many  studies  on  this  subject,  and  a 
profile  of  the  abusing  parent  has  now  been  fairly  well  established.  This 
would  be  someone  who  has  been  abused  himself  or  herseii  or  else  who 
has  been  raised  in  institutions  and  has  nevt  r  ^cjally  mad  a  good  concept 
of  what  a  mother  is  and  a  good  relationship  with  a  mother  figure. 

It  would  be  someone  who  expects  too  much  of  his  children.  P''>^''^r?,ps 
th^v,  in  a  way,  expect  that  the  child  will  give  them  the  love  they  .  ver 
had  as  a  child  themselves  and  give  them  all  the  satisfactions  they  have 
always  wanted  to  have  and  never  h'^ve  been  given. 
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Finally,  it  is  someone  who  is  very  lonely  and  Avhen  in  trouble  has  no 
one  to  turn  to,  no  one  to  discuss  their  problems  with^  so  their  anger 
just  simply  never  gets  dissolved  or  watered  out  It  moxmts. 

Senator  Moxdalk.  In  our  Denver  hearings,  I  was  surprised  by  some 
of  tliese  tJiin^Sj  tlio  i7itergei2ez*ation.al  aspects  of  cliild  abuse.  Tliis 
parent  who  is  abusing  his  child  very  often  has  been  abused  by  his 
parents.  The}'  pointed  out  many  times  they  used  the  same  implement, 
the  fathers  or  grandfatlier's  belt.  In  one  case,  a  parent  used  a  lighter; 
he  punished  the  child  by  putting  a  flame  in  the  palm  of  his  hand.  The 
parent  abusing  the  child  had  been  abused  by  the  same  lighter  by  his 
father.  Not  only  the  technique  but  the  implement  was  handed  down. 

Dr.  SrawoB.  I  don't  think  we  have  seen  that  here,  but  then  we  do  not 
have  as  much  experience  as  the  Denver  group.  What  we  do  see,  how- 
ever, is  very  often  the  parent  who  abuses  gives  us  the  history  of  having 
been  beaten  up  by  his  father  oi-  mother,  having  gone  through  the  same 
type  of  trauma  that  he  is  inflicting. 

I  think  the  other  interesting  thing  is  that  there  have  been  prison 
studies  showing  that  many  of  the  prisoners  were  abused  children,  many 
of  the  criminals,  and  I  think  not  only  do  abusing  parents  abuse  their 
children  but  many  times  they  are  criminals. 

Senator  Moxualk.  Could  you  give  us  a  figurb  about  child  abuse  and 
crime?  The  Denver  hearings  had  testimony  on  this. 

Dr.  SciiwoB.  This  was  published  in  the  New  York  Times. 

Senator  Mondalk.  What  is  that? 

Dr.  SciiwoB.  T  would  have  to  look  up  the  reference. 

Senator  Mondai.e.  They  said  they  found  a  very  high  correlation  be- 
tween children  who  had  been  abused  and  criminal  behavior  by  those 
children  when  they  grew  up.  There  is  something  about  the  syndrome 
that  contributes  to  violent  criminal  behavior. 

Dr.  ScHwoB.  I  think  perhaps  when  our  psychologist  comes  to  the 
stand,  she  can  explain  some  of  that.  I  will  also  be  glad  to  submit  for 
the  record  material  which  speaks  to  that  point. 

[The  information  subsequently  supplied  for  the  record  follows:] 
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Marianns  Scbwob,  M.l 
Dincl 


■May  1,  1973 


(212)554-7475,6,7 

The  Honorable  Walter  F.  Mondale 
The  United  States  Senate 
Committee  on  Labor  and  Public  Welfare 
Washington,  D.C.  20510 

Dear  Sir: 

The  references  you  requested  on  the  topic  of  "Child  Abuse' Leading 
to  Adult  Violence"  are  the  following: 

1.  Steel,  Brandt      ,  Violence  in  Our  Society.     Pharos  of 
Alpha  Otnega  Alpha  April  ty/O. 

2.  Curtis,  George  C. ,  Violence  Breeds  Violence.    Perhaps ? 
American  Journal  of  Psychiatry    120:386-38/.     ([Jctober  1963. 

3.  Duncan,  Glen  >1,  ,  et  al.  Etiological,  Factors  in  First 
Degree  Murder.     J.  A.M. A.     Ibb :  L /iib ,  November  19 y  1958. 

4.  Easson,  William  M. ,  and  Steinhilber,  Richard  M. , 
Murderous  Aggression  by  Children  and  Adolescents.  Arch 
Gen  Psychiat  ^Chicago;  4: 2 /-35 ,  January  l^JOl. 

The  Roosevelt  Hospital  Child  Abuse  Committee  has  been  able  to 
address  itself  to  problems  of  child  abuse  and  neglect  with 
reasonable  success  because  of  the  availability  of  the  Child  and 
Youth  Project  (a  Title  V  project)  outreach  program.     Child  abuse 
and  neglect  prevention  and  management  have  been  one  of  the  Child 
and  Youth  project's  community . activities .    Public  health  nurses, 
social  workers,  and  neighbourhood  aides  have  made  regular  visits 
to  the  homes  of  children  at  risk  and  carefully  followed  families 
where  neglect  or  abuse  of  children  were  suspected.     Of  the  children 
and  adolescents  living  in  our  area,  50%  to  75%  are  registered 
in  one  of  our  Pediatric  ambulatory  care  teams.    Families  are 
assigned  to  a  given  doctor,  nurse,  and  social  worker  on  the 
day  of  registration  and  are  always  seen  by  the  same  term  there- 
after.   We  have,  over  the  past  five  years,  acquired  personal 
knowledge  of  our  patients  and  their  problems,  and  have  been  told 
of  neighbour's  problems.    This  knowledge  of  the  families  in  our 
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community  has  been  a  valuable  asset  in  our  child  neglect  or  abuse 
.investigations.     When  suspicions  are  first  raised,  we  frequently 
have  a  working  knowledge  of  the  family,    its  problems,    the  children 
-behaviour  in  school,  and  their  performance.     In  conjunction  with 
schools  and  other  appropriate  community  agencies  we  are  able  to 
intervene  reasonably  fa.9t. 

Should  the  Title  V  grant  be  terminated  on  June  30,   1973,   it  will 
be  very  difficult  for  Roosevelt  flospital  itself  to  maintain  our 
present  level  of  outreach  activities  since  these  activities  are 
at  present  not  reimbursable.     Curtailment  of  community  outreach 
would  immediately  limit  our  ability  to  deal  effectively  in 
suspected  cases  of  abuse  or  neglect. 

In  Dr.  Blum's  testimony  and  your  response  the  statement  "that 
New  York  City  cannot  be  compared  to  Denver  and  that  therefore 
Dr.  Kerape ' s  approaches  in  dealing  with  child  abuse  will  not  work 
in  New  York  City''  was  very  much  left  unanswered.     I  would  like 
to  elaborate  on  it  and  offer  some  solutions  to  the  problem. 
Denver  is  unique  in  that  it  has  a  citywide  health  network.  New 
York  City  has  no  such  "health  organization".     At  present,  when 
a  patient  consults  in  sequence  two  hospitals     ten  city  blocks 
apart,   it  may  take  weeks  or  even  months  to  obtain  information 
gathered  in  one  hospital  transmitted  to  the  otner.  Medical 
facilities  are  numerous,  but  the  volumes  of  patients  handled  ai 
each  facility  are  so  large  that  except  under  special  conditions, 
i.e.  our  Children  and  Youth  Project,   the  personal  approach  is 
impossible  at  present. 

Furthermore,  New  York  City  is. unique.     It  is  made  up  of  multiple 
small  communities  housing  large  numbers  of  individuals  with  vety 
different  ethnic  backgrounds.     In  the  East  eighties  one  would 
find  a  large  number  of  individuals  whose  ancestors  are  German, 
Austrian  or  Hungarian.     In  the  West  eighties  one  -would  find  a 
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predominance  of  Puerto  Ricans  and  Santo  Domingans,     A  surrogate 
mother  of  Puerto  liican  ancestry  would  not  comitiunicate  well  with 
•an  abusing  parent  of  German  descent,  and  a  surrogate  mother  of 
German  descent  would  find  it  extremely  difficult  to  understand 
tlie  matriarchal  family  structure  of  the  Puerto  Kicans.  Success 
of.  any  program  in  New  York  City  would,   therefore,  rest  upon 
applying  Dr,  Kempe ' s  formula,  not  on  a  citywide  basis,  but  in 
each  commuifiity    utilizing  the  structures  and  social  organizations 
of  each  community,  and  training  community  workers  and  volunteers 
within  the  community  to  help  their  peers.     Churches,  day  care 
centers  and  schools  in  the  community  would  represent  a  good 
starting  point. 

Parent's  Anonymous  groups  would  have  to  sprout  in  each  area. 
Advisers,  speaking  the  community  language.  Would  have  to  be  trained. 
Although  the  problem  of  child  abuse  itself  is  universal,    the  ability 
to  help  the  parent  is  very  much  predicated  upon  the  ability  to 
understand  that  parent,  his  own  values  and  background,  and  to 
communicate  with  him  in  a  language  he  understands  using  examples 
meaningful  to  him. 

The  Child  and  Youth  project  at  Koosevelt  Hospital  has  been  aware 
of  this  particular  problem  in  New  York  City  and  has  tried  to 
solve  it  in  two  ways: 

1.  by  maintaining  constant  communication  with  the  various 
segments  of  our  community  via  schools,  day  care  centers, 
heads  tart  programs,  and  community  groups, 

2.  by  training  various  members  of  the  community  who  have 
returned  to ' the  community  as  outreach  members  of  our  staff. 
They  provide  us  with  understanding  of  patients  and  their 
problems  and  practical  advice  as  to  acceptable  solutions. 

Given  adequate  funds  we  would  be  prepared  to  train  members  of 

various  ethnic  groups  in  the  management  of  child  abuse  in  their 

own  community. 
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Enclosed  find  a  proposal  for  a  model  unit  within  our  community 
where  we  would  be  able  to  study  optimal  handling  of  all  cases  of 
'chi3d  abuse  in  our  own  community  and  at  the  same  time  train  members 
of  other  New  York. City  communities,  or  for  that  matter  any  other 
community  in  the  detection,  management,  and  prevention  of  child 
abuse  and  neglect. 


Very  truly  yours. 


Marianne  Schwob,  M.D. 
Chairman 

Child  Abuse  Committee 
Roosevelt  Hospital 


MS/dh 
Enclosure 
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Senator  Moxdalk.  Maybe  it  would  be  a  good  time  to  bring  the  others 
on  and  then  \vc  can  question  them  as  a  panel. 
Dr.  ScinvoK.  Would  Dr.  Mullen  j)lease  conit  up? 
Senator  Moxualk.  Dr.  Esther  Mullen,  chit  if  psychologist. 

STATEMENT  OF  ESTHER  MULLEN,  PH.  D.,  CHIEF  PSYCHOLOGIST 
TO  CHILD  AND  YOUTH  PROGRAM,  REPRESENTATIVE  FROM 
ROOSEVELT  HOSPITAL  ADMINISTRATION 

Dr.  MtJLLKX.  Yes.  Do  you  want  nie  to  respond  to  your  questions? 
Senator  MoxoAi.K.  Yes. 

Dr.  MvLLKx.  One  of  the  things  we  have  found  in  observing  the 
children  when  they  have  been  brought  into  the  hospital,  is  that  there 
are  distinct  patterns  of  behavior.  The  babies,  tJiose  under  2,  behave  in 
a  certain  way,  which  is  to  be  quite  passive,  inert,  they  don't  seem  to 
form  relationships  with  people.  It  is  amazing  how  easily  they  accept 
frustration. 

For  example,  if  you  give  a  toy  to  a  normal  2-year-old  and  they  like 
it  and  you  take  it  iiway,  the  normal  2-year-okrscreanis  and  gets  hys- 
terical. The  abused  baby  shows  no  response.  You  give  it  a  toy;  they 
may  touch  it.  Y^ou  take  it  away :  they  accept  it. 

Then  we  have  many  children  above  the  age  of  2  that  have  been 
abused.  And  show  difi'erent  behavior  patterns.  These  children  of  4 
and  5  suddenly  begin  to  .show  uncontrollable  and  violent  behavior. 
Tho3^  abu.se  the  stafi';  they  res])ond  to  other  children  by  hitting  them. 
We  might  say  this  is  the  begimiing  of  antisocial  behavior.  What  they 
have  not  had  from  their  ])arcnts  is  help  in  developing  internalized 
control. 

That  might  be  t?ie  beginning  of  what  we  call  criminal  behavior  in 
the  future.  They  tend  to  take  what  they  want.  They  have  no  concept 
of  private  property.  A'ow  I  am  talking  of  the  ages  of  6  and  7. 

Senator  Moxdalk.  Do  you  have  a  staten  .ent  here  ? 

Dr.  Mr/LLKX.  Yes;  the  statement  of  the  observations  we  have  made. 

By  far  the  largest  number  of  children  who  are  admitted  to  Roose- 
velt'Hospital  for  possible  child  abuse  are  under  the  age  of  2  This,  of 
course,  nutans  that  they  have  no  wa}^  of  comnninicating  to  is.  There 
is  not  enough  language  development  at  tiiis  age  for  the  normal  child 
to  tell  of  his  experiences — that  is,  by  language.  Thei*e  is  no  language 
to  express  himself. 

Because  of  this,  we  on  the  Child  Abuse  Committee,  must  look  for 
other  means  to  discover  wlu^ther  the  suspected  abuse  was  real  abuse 
or  merel}^  a  i)oculiar  accident.  It  is  here  that  the  pS3^chologist  plays 
an  important  role. 

When  a  suspected  child  abuse  case  is  admitted  to  the  hospital  for 
evaluation,  the  pediatric  medical  staff  will  request  psychological  con- 
sultation as  part  of  our  stutly  and  the  results  will  play  a  part  in  the 
total  committee's  evaluation  of  the  situation.  My  experience  has  been 
that  abused  chiHi'eii  show  distinct  patterns  in  their  emotional  and  in- 
tellectual development  and,  when  these  patterns  exist  side  by  side  with 
signs  of  physical  trauma,  abuse  becomes  a  distinct  possibility.  I  will 
attempt  to  describe  these  patterns. 
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Abused  babies  tend  to  be  delayed  in  their  overall  development,  al- 
though physical  and  neurological  examination  do  not  necessarily  re- 
veal evidence  of  mental  retardation.  This  is  related  to  the  fact  that 
along  with  physical  abuse,  the  parent  or  pareiits  have  neglected  the 
chiloren  and  have  not  provided  them  with  wamith,  contact,  and  the 
stimulation  needed  for  normal  growth  and  development. 

For  example,  a  cliild  usually  beg-ins  to  say  his  first  words  at  the  age 
of  12  months.  By  the  age  of  14  months,  w^e  expect  a  vocivbulary  of  four 
or  five  words.  Our  abused  babies  show  no  vocabulary  development. 
They  also  do  not  respond  to  words  spoken  to  them  where  normal  babies 
of  the  same  age  will  coo  or  become  rt  spo?isive  when  we  talk  to  them. 
Our  abused  babies  show  a  great  deal  of  indifference  to  this.  Our  abused 
babies  tend  to  be  inert,  sit  quietly  in  tiieir  cribs,  and  do  not  respond  to 
toys  oifeied  to  tlieni.  They  are  not  making  contact  with  the  world 
around  them. 

Even  when  the}'  show  some  interest  in  a  doll  or  blocks  or  some  sort  of 
game,  they  show  no  signs  of  anger  or  dismay  w3ien  things  are  taken 
away  from  them;  whei'e  a  normal  child  would  give  some  indication 
of  annoyance,  the  abused  child  rejuains  impassive,  w-ith  his  entire 
behavior  commimicating  familiarity  with  frustration  and  an  accept- 
ance of  deprivation  without  any  overt  show  of  complaint. 

We  are  also  struck  by  another  important  developmental  difference 
in  the  abused  babies  that  points  to  distorted  relationships  with  their 
parents.  Once  a  child  reaches  8  months  of  age,  he  begins  to  differentiate 
}>etween  people  and  responds  with  fear  to  strangers  as  opposed  to 
parents,  babysitters,  or  other  familiar  people.  Our  abused  children 
do  not  reveal  this  fear  of  strangers.  Just  as  they  passively  accept  frus- 
tration, they  pennit  themselves  to  be  held  by  anyone  and  show  no 
signs  of  mourning  the  loss  of  their  parents  when  they  are  separated 
from  them  and  placed  in  the  hospital. 

Once  a  child  is  with  us — and,  as  Dr.  Schwob  indicated,  there  is  a 
study  period,  one  of  the  most  important  indications  of  an  aoused 
baby  is  that  when  I  do  set  up  a  program  for  stinuilating  the  child,  of 
playing  with  them,  a  change  occurs.  Here  we  have  the  cooperation  of 
volunteers,  a  nursing  staff,  medical  .staff,  recreation  staff,  and  when 
the  children  show  quick  responses,  when  language  begins  to  quickly 
develop,  when  they  be^in  to  walk  and  play  like  others  of  their  age, 
this  becomes  another  indication  of  the  probability  that  abuse  was 
present. 

I  have,  already  spoken  of  the  pattern  of  the  older  children.  That 
pretty  much  cove ra  my  statement. 

[Tile  prepared  statement  of  Dr.  Mullen  follows :] 
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statement  presented  by  Doctor  Esther  l^tolen.  Chief  Psychologist  to  the 
Child  and  Youth  Program,  to  the  Public  Hearing  cn  Child  Abuse,  April  24, 
1973. 

By  Teir  the  largest  nuntoer  of  children  vrtio  are  admitted  to  Roosevelt 
Hospital  for  possible  child  abuse  are  under  the  age  of  two.    Ihls,  of  course, 
"^ans  that  they  have  no  way  of  comninicatlng  to  us.    TYjere  is  not  enou^ 
language  development,  at  this  age,  for  the  normal  child  to  tell  of  his  ex- 
periences, that  is  by  language.    There  is  nO  language  to  express  himself. 
Because  of  this,  we.  On  the  Child  Abuse  Committee,  must  look  for  other 
means  to  discover  whether  the  suspected  abuse  was  real  abuse  or  merely  a 
peculiar  accident.     It  is  here  that  the  psychologist  plays  an  important  role. 

When  a  suspected  child  abuse  case  is  admitted  to  the  hospital  for 
evaluation,  the  pediatric  medical  staff  will  request  psychological  coneulta- 
tion  as  part  of  our  study  and  the  results  will  play  a  part  In  the  total 
corrmlttee's  evaluation  of  the  situation.    ^  experience  has  been  that  at'used 
children  show  distinct  patterns  In  their  emotlcml  and  Intellectiial  develop- 
ment and  when  these  patterns  exist  side  by  side  with  sigas  of  physical  trauma, 
abuse  becomes  a  distinct  possibility.    I  will  attenpt  to  describe  these 
Patterns .    Abused  babies  tend  to  be  delayed  in  their  overall'  development , 
althou^  physical  and  neurological  examination  do  not  necessarily  reveal 
evidence  of  mental  retardation.    Bils  is  related  to  the  fact  that  along  wltl'i 
physical  abuse,  the  parent  or  parents  have  ne^ecttsd  tiie  ctiiidren  and  have  not 
provided  them  with  warmth,  contact,,  and  the  stimulation  net^derd  for  noxroal 
growth  and  development.    We  usually  flncl  a  definite  delay  In  speech  development 
More  often  thar  not,  the  (jrdldren  do  net  use  words  nai"  do  triey  rtrspond  to  words 
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spoken  to  thbm.    Ihese  children  tend  to  be  li^ert,  sit  quietly  In  their 
cribs,  and  do  not  respond  to  toys  orfi=»red  t-o  tbsfn^    Ihey  are  not  making 
contact  wi.th  the  world  arouna  then.    Evsn  "when  they  shew  some  interest  in 
£^  ^^11  or  blocks  ^  Bcrr:  ?or.»,  of  ^srve*  they  shew  no  siQns  of  anger  or  dis- 
may when  thirigs  are  taken  away  from  them;  where  a  nonnal  child  would  give 
some  ljidic«tinn  nf  nnnoyanca,  the  abused  child  remains  inpassive,  with  his 
entire  beha^rlor  coiTnrjnicatlng  familiarity  with  frust ration  and  an  acceptance 
of  deprivation  !<rf.thout  any  overt  show  of  conplaint. 

We  are  also  struck  by  another  inportant  developmental  difference  in 
the  abused  babies  that  point  to  distorted  Wlationships  with  their  parents  • 
Once  a  child  reaches  ei^it  months  of  age,  he  begins  to  differentiate  between 
people  and  responds  with  fear  to  strringers\  as  opposed  to  parents,  babysitters, 
etc.    Our  abused  children  do  not  rewal  this  fear  of  strangers.    Just  as 
they  passively  accept  frustration,  t^iey  pennlt  themselves  to  be  held  by 
any(^e,  and  show  no  sigis  of  mauming  the  loos  of  their  parents  when  they 
are  separated  trom  them  and  pl£u:ed  in  the  hc^pital, 

TSiese  are  the  patterns  of  emotional  and  Intellectual  deprivation,  that 
I  as  a  psychologist,  look  for  during  my  period  of  study.    Once  the  child  is 
with  us,  I  try  to  work  up  a  program  of  stlrniaatlon  and  affection  with  the 
cooperation  of  the  medical,  nursing,  recreation  and  volunteer  staff.    We  try 
to  have  one  person  become  involved  vrlth  each  child.  "^It  is  litportant  to  note 
that  in  cases  where  abuse  has  been  established,  these  children  thrive  in  the 
hospital,    Hiey  develop  relationships,  shew  great  spurts  in  all  areas  of 
development  and  responsiveness  to  the  environment.    We  are  all  delisted  when 
they  become  a  "handflil"  and  more  difTlcult  to  manage,  for  this  is  a  sl©o  of 
growth. 

Abused  children  who  have  language  develqpment  and  are  above  the  age  of 
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four  show  other  kinds  of  patterns.    Here,  they  usually  talk  of  their  abuse 
on  arrival,  e3q[>re8sing  Indlgnatic^,  but  as  tb^y  remain  with  us,  they  become 
fiQstalgic  for  their  parents  and  their  rsr^ries  of  the  abuse  fades  away  and 
the  Initial  an^ger  shifts  to  yearning  for  their  parents.    Here,  we  can  get 
more  direct  evidence  of  the  abuse,  not  only  by  their  report,s,  but  by  watch- 
ing their  play  and  administering  more  traditional  psychological  tests,  //it 
is  important  to  note  that  the  abused  older  child,  in  distinct iwi  to  his 
younesr  counterpart's  inertia  and  passivity,  is  agpi^asive  and  is  frequently 
uncontrollable  in  behavior.    !niis  behavior,  too.  Indicates  parental  depriva- 
tion for  a  child  needs  a  concerned  parent  to  help  him  develop  behavioral  con- 
trols.   We  can  see  in  this  age  child  the  beginning  potential  to  become  an 
abuser  of  others. 

Tt)e  role  of  the  psycholog^lst  is  not  only  dia^iostic,  but  is  very  much 
involved  with  the  comnlt tee's  attenpt  to  woiHc  out  a  meaningful  plan  for  the 
abused  child's  future.    Decisions  have  to  be  made  as  to  whether  or  not  to 
separate  the  child  from  the  parent  permanently,  tenporarlly  or  not  at  all. 
Mich  of  our  thinking  is  based  cn  the  potential  of  the  parent  to  change,  //soire- 
tlmes,  if  the  parents  are  available,  we  administer  psychological  tests  to  them 
to  help  us  in  this  type  of  detennlnaticn.    Is  the  parent  so  totally  disturbed 
that  permanent  separation  should  be  reconmended?  Or,  can  the  parents  be  helped 
to  control  their  rages  and  do  they  want  the  child  enough  ?o  that  they  aie 
willing  to  woric  cn  their  problens?   Or,  possibly,  was  the  particular  abuse 
a  result  of  slnply  a  single  episode  and  unlikely  tc  be  repeated?   These  are 
the  questions  we  on  the  coinnittee  address  c»jr3elves  to  and  ac  the  psychologist, 
I  try  to  bring  in  nv  specialized  point  of  view. 

^ther  Mullen,  Ph.D. 
1  Chief  Psychologist 
Child  and  Youth  Program 
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STATEMENT  OP  DR.  ADA  TRUPPIN,  CLINICAL  DIRECTOR,  CHILD 
AND  YOUTH  PROGRAM 

Dr.  SciiwoB.  The  next  witness  is  Dr.  Truppin,  clinical  director  of 
the  cliild  and  youth  program. 

Senator  Mondalp:.  Dr.  Mullen,  why  don't  you  stay  up  here. 

Dr.  Truppin.  The  child  and  youth  program  is  uniquely  adapted  to 
identify  the  potential  for  child  abuse  and  to  attempt  its  prevention. 

The  philosophy  is  that  of  comprehensive  care  through  a  multi- 
disciplinary  approacli  and  a  concern  with  the  emotional  as  weU  as  the 
physical  well-being  of  the  children. 

The  professionals  and  paraprofessionals,  who  work  closely  as  a 
team,  are  alert  to  the  danger  signals.  These  may  be  observed  during 
a  visit  of  the  family  to  the  clinic,  or  the  neighborhood  aide  or  public 
health  nurse  may  become  aware  of  incipient  difficulties  in  a  family 
during  a  home  visit  or  a  talk  with  a  neighbor  while  w^orking  out  in 
the  community. 

The  danger  signals  are  well  known  to  all  who  have  had  experience 
with  cases  of  child  abuse — the  angry,  punitive  mother  who  lashes  out 
at  her  childi*en  in  the  waiting  room  or  corridor;  the  depressed,  with- 
drawn mother  who  ignores  her  child's  bid  for  attention;  the  mother 
voverwhelmed  by  the  stresses  of  living  who  has  become  addicted  to 
drugs;  the  mother  who  has  not  yet  outgrown  her  own  childhood  with 
its  dependent  needs  or  one  w^ho,  though  mature  in  age,  has  never  had 
her  childhood  reeds  satisfied.  These  mothers  are  identified  and  given 
the  help  needed  in  order  to  protect  their  children  and  themselves. 

On  the  otlier  hand,  the  hostility  of  the  parents  may  be  provoked  b}-  a 
child  who  IS  different  or  difficult — ^)hysically  handicapped  or  men- 
tally retarded  or  hyperactive  or,  at  times,  a  child  who  merely  fails  to 
fulfill  the  unrealistic  expectations  of  the  parents. 

The  close  relationship  developed  in  the  clinic  during  the  visits  w^ith 
the  professional  and  paraprofessional  members  of  the  teams  unmask 
these  feelings  of  ambivalence  and  hostility  and  direct  attention  to  the 
need  for  special  help  within  the  hospital  or  in  the  community. 

Senator  Mondai.k.  Dr,  Truppin,  you  are  a  medical  doctor? 

Dr.  Truppin.  I  am  a  pediatrician/ 

Senator  Mondalk,  Have  you  been  with  the  program  from  the 
beginning? 

Dr.  Truppin.  No  ;  I  have  been  with  it  for  about  21^  years. 

Senator  Mondalk.  Wasn't  the  program  'started  2V^  years  ago  ? 

Dr.  Truppin.  The  child  abuse  committee  was  started  21/2  years  ago, 
but  the  child  and  youth  program  was  started  about  6  years  ago. 

Senator  Mondalk,  Miriam  Muravchik.was  supposed  to  appear  with 
the  child  and  youth  program  representatives  from  the  Roosevelt 
Hospital  administration.  She  w\as  unable  to  appear  but  submitted  a 
statement  for  the  record,  which  we  will  include  at  this  point  in  the 
record. 

[The  prepared  statement  referred  to  follows :] 
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Senator  Mondale,  Ladies  and  Gentlemen: 

My  name  ie  Miriam  Muravchik.     I  am  Director 
of  Social  Work  for  MFY  Legal  Services,  Inc.,  on^  of  the 
oldest  and  largest  O.E.O.  funded  legal  services  in  the 
country.     Over  the  past  five  years  our  lawyers  have 
represented  respondent  parents  in  mere  than  1,000  cases 
of  neglect  and  abuse  in  Family  Court  and  our  social 
workers  have  worked  with  many  of  these  same  families 
helping  them  to  resolve  the  problems  which  brought  them 
before  the  Court. 

Let  me  say  first  that  I  am  saddened  by  the 
President's  veto  of  the  Child  Development  Act  which  you 
sponsored,     prevention  of  neglect  and  abuse  requires  a 
floor  of  basic  services, 

I  applaud  your  recognition  of  the  problems  of 
neglect  and  abuse,  and  X  suppc.rt  the  main  features  in  the 
Child  Abuse  Prevention  Act.     I  am  particularly  impressed 
that  you  chose  to  visit  the  Hel f er-Kempe  program  in  Penver 
and  the  Roosevelt  Hospital  Child  Abase  Committee  here  in 
New  Vork  because  I  believe  these  programs  demonstrate  the 
most  viable  sol\itions  to  the  pcobXem  of  child  abuse. 

I  am  grateful  co  Dx\  Shvrab  for  the  opportunity 
to  be  here  today,  and  to  give  you  my  reactions  to  several 
broad  areas  contained  in  the  Act. 

First,  I  aiH  concerned  about  the  establishment 
of  a  national  list.     Listing,  no  matter  how  limited,  raises 
serious  issues  of  civil  liberties,  invasion  of  privacy,  and 
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erosion  of  the  doctor-patient  privilege.     I  am  fear- 
ful that  any  list  compilea  by  a  National  Center  on 
Child  Abuse  and  Neglect  will  make  the  parents  oC  listed 
children  suspectr 

Our  New  York  City  experience  has  i  lown  that 
only  2.5%  of  the  children  reported  to  the  central 
registry  were  considered  by  the  courts  to  be  in  need  of 
removal  from  their  homes.     In  addition,  the  establish- 
ment of  a  central  registry  has  opened  the  door  to  parties 
interested  :.n  expansion  of  such  listing  for  whatever 
reasons,  and  in  the  process  the  protection  of  civil 
liberties  has  iiot  kept  pace  with  the  expansion  of  the 
registry.     In  addition,  a  breakdown  of  the  cases  ?  eported 
between  July  and  December,  1969  showed  that  out  of  a 
total  of  1,117  cases,  only  8  were  reported  by  private 
practitioners.     Dr.  Vincent  de  Francis,  of  the  American 
Humane  Association  has  seen  this  as  a  nation-w:de  problem. 
In  a  letter  dated  January  19,  1970,  he  wrote: 

"Sources  of  referral  are  predom- 
inantly hospital  personnel  ,    ,    .  serving 
minority  families  in  deprived  .   .  . 
communities.     A  consequence  of  t.he  re- ^ 
porting  is  a  bias  in  terms  of  identifying 
child  abuse  as  a  phenomenon  associated 
with  minority  families  in  under  privileged 
areas . " 

Weighing  the  arguments  on  both  sides,     I  am  opposed  to 
a  national  registry  and  committed  instead  to  vast  ex- 
pansion of  an  outreach  and  treatment  approach. 
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Second f  I  am  concerned  about  the  consequences 
of  lumping  together  into  one  single  Act,  or  in  one  National 
Center,  the  two  disparate  entities-  neglect  and  abuse. 
Neglect  is  usually  identified  as  a  fairly  pervasive  problem 
often  associated  with  the  culture  of  poverty.  Treatment 
typically  consists  of  building  in  compensatory  and/or 
rehabilitative  services.     Abuse,  on  the  other  hand,  has 
been  more  clearly  conceptualized  as  a  psychiatric  problem. 
Treatment  may  sometimes  require  the  intervention  of  the 
Court  and  the  temporary  removal  of  the  child  from  the  home, 
until  a  therapeutic  relation  has  been  established  with 
th(i  parents.     Our  experience  in  New  York  has  shown  that 
legislation  dealing  with  abuse  is  often  ilitrs^'^uced  at  times 
of  public  outrage  about  some  particular  incident  and  may 
reflect  this  climate.     Legislation  and  treatment  geared  to 
abuse  may  be  inappropriate  or  even  destructive  when  applied 
to  neglect. 

I  support  the  recognition  of  this  in  the  Act 
as  reflected  in  Section  2t>.     T  would  hope  that  the  separation 
would  be  made  explicit  in  other  parts  ol  th*^  Act- = 

Third,  I  am  concerned  that  the  privilege  of 
confidential  communication  with  mental  health  practitioners 
be  safeguarded.     In  the  New  York  State  abuse  legislation 
this  privilege  has  been  sacrificed  in  the  interest  of  re- 
porting. 

Let  m(i  illustrate  from  my  own  experience:  My 
job  is  to  reach  out  aggressively  to  a  family,  vd'^'it:  the 
home  repeatedly,  go  with  the  family  to  the  Welfare  Center, 
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to  Roosevelt  Hospital,  etc.,  using  the  rehabilitative  re- 
sources available  in  the  community  and  supporting  and 
confronting  my  client • 

I  have  no  problem  saying  to  one  of  my  neglect- 
ful mothers  -  "I  can't  go  home  at  night  when  I  know  you  are 
leaving  your  kids  alone,  in  danger  of  fire  or  accident." 
"You  have  to  stop  doing  this,  or  you  have  to  make  some  other 
temporary  plan  for  your  children's  care  until  you  can  get 
yourself  together."     Usually,  this  is  enough.     My  client  will 
begin  to  respond  if  she  feels  I  really  care  about  her  and  her 
children . 

But  if  I  cannot  guarantee  my  client  confidentiality, 
if  ray  records  can  be  subpoenaed,   if  my  reputation  for  trust- 
worthiness in  the  community  can  be  put  on  the  balance,  then 
I  cannot  do  ray  rehabilitative  job.     Trust  ."  s  the  essential 
tool  of  the  treatment  relation. 

Fourth,  I  ara  concerned  about  the  illusion  that 
Court  intervention  and  placement  of  children  provide  viable 
solutions  to  the  problems  of  the  children. 

When  a  case  is  brought  before  Family  Court  in 
New  York  City  the  public  child  welfare  agency  and  the  voluntary 
community  agencies  usually  withdraw  their  services  and  await 
the  decision  of  the  Court.  Cases  drag  on  for  six  months,  even 
a  year,  during  which  time  no  services  at  all  are  provided  to 
the  family.  Ultimately,  approximately  13%  of  the  children  go 
into  long-term  placement.  Another  10%  go  home  under  probation 
supervision.  The  Court  provides  no  services  whatever  for  70% 
of  the  children  who  come  to  its  attention. 
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The  juc'ges  are  properly  reluctant  to  place 
children  because  they  Know  full  well  that  placement  is  a 
high  risk  intervention.     Children  who  have  been  abused  are 
often  fragile.     Many  have  emotional  problems  which  make  it 
difficult  for  them  to  adjust  in  foster  care.     Children  in 
placement  tend  to  develop  additional  problems.     They  have 
problems  of  identity  and  difficulty  in  forming  relationships 
that  are  more  than  superficial.     Some  suffer  from  recurring 
depression  in  later  life.     Some  become  sociopathic  personal- 
ities.    More  than  20%  of  all  children  placed  in  New  York  City 
never  return  home  and  become  what  has  variously  been  described 
as:   "casualties  of  the  system",   "children  in  limbo",  "orphans 
with  parents".       This  discouraging  process  does  nothing  to 
prevent  the  cycle  of  neglect  and  abuse  from  recurring  in 
subsequent  generations  and  is  enormously  expensive  for  the 
society. 

Finally,  I  am  concerned  that  full  range  of 
legal  representation  be  available  to  families  who  are  threatened 
v/ith  the  removal  of  their  children.     I  can  only  hope  that  O.E.O. 
legal  services  will  continue  to  operate  and  be  funded  at  a 
level  which  will  allow  lawyers;  to  represent  the  very  poor  in 
such  cases,     I  know  Roosevelt  Hospital  shares  our  concern  about 
the  families  of  the  working  poor  who  do  not  qualify  for  our 
services  and  cannot  afford  to  pay  for  legal  representation,  I 
would  hope  that  provision  for  legal  services  be  included  in 
the  Act. 
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In  conclusion,  I  hope  that  substantial  re- 
presentation be  given  on  the  Commission  to  persons  who 
will  be  sensitive  to  the  civil  liberties  issues  which  are 
involved f  to  persons  who  have  knowledge  and  expertise  in 
the  area  of  neglect  as  distinct  from  abuse,  to  persons 
who  are  responsive  to  the  problems  of  the  poor  and  of  the 
ethnic  minorities,  to  persons  who  have  expertise  in  the 
area  of  the  legal  problems  of  these  families  and,  above 
all,  to  persons  who  are  committed  to  the  goal  of  strengthe; 
ing  family  life. 

Thank  you. 
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Senator  Mondale.  Is  there  any  one  else? 

Dr.  ScHwoB.  Miss  Jones,  who  goes  into  the  home  and  makes  investi- 
gations ;  she  is  a  public  health  nurse. 

STATEMENT  OF  NANCY  JONES,  R.N.,  PTTBUC  HEALTH  NUBSE, 
CHILD  AND  YOUTH  PROGRAM 

Miss  Jones.  The  public  health  nurse  makes  home  visits  to  patients 
and  their  families,  providing  them  with  direct  nursing  care  and  in- 
struction in  medical  regimes.  She  visits  all  infants  delivered  at  the 
Roosevelt  Hospital  and  living  within  the  child  and  youth  catchment 
area.  She  acts  as  an  adviser  and  liaison  to  local  health  agencies  and 
educational  facilities.  Her  practice  within  the  community  offers  fam- 
ilies service  outside  the  hospital  walls. 

The  public  health  nurse  has  been  welcomed  into  homes  .for  many 
years,  teaching  nutrition,  hygiene,  infant  care,  and  mothering  and 
•referring  families  to  community  agencies  for  health,  social,  vocational, 
and  economic  needs.  Working  in  the  home,  she  often  first  l  ecognizes  the 
early  signs  of  a  disturbed  parent-child  relationship  and  can  assist  the 
family  in  seeking  help  before  neglect  or  abuse  occurs. 

To  known  abusive  families,  she  can  act  as  surrogate  mother  during 
her  visits.  She  demonstrates  appropriate  behaviors  with  children,  she 
assists  with  home  management,  and  helps  .families  budget  time  for 
parental  and  spouse  activities  and  responsibilities. 

Through  the  public  health  nurse's  knowledge  of  community  health 
agencies — the  department  of  health,  vsiting  nurse  service,  American 
Red  Cross,  neighborhood  health  centers,  and  Dominican  Sisters  of  the 
Sick  and  Poor — she  can  advise  the  committee  of  appropriate  resources 
to  assist  parents  in  coping  with  each  other,  with  their  children,  and 
with  the  community. 

Dr.  ScnwoB.  Miss  Visser,  who  acts  as  our  coordinator  and  is  a  social 
worker,  often  is  the  person  who  is  riiost  important  in  interviewing  the 

rent  and  in  delving  deeply  into  the  parental  problems. 

STATE!iIENT   OF   LOUISE   VISSER,   COMMITTEE  COORDINATOR; 
INPATIENT  PEDIATRICIAN  SOCIAL  WORKER 

Miss  VissKR.  The.  social  worker's  function  on  the  Child  Abuse  Com- 
mittee is  threefold :  As  a  social  worked  assigned  to  the  Pediatric  Ser;^- 
ice,  I  represent  the  Social  Service  Department  on  the  Roosevelt  Hos- 
pital Child  Abuse  Committee;  serve  as  a  consultant  to  other  discip- 
lines ;  and  act  as  committee  coordinator. 

The  social  service  component  of  the  child  and  youth  project  makes 
a  concerted  effort  to  address  the  problem  of  child  abuse  and  neglect 
on  a  preventive^  and  treatment  level.  The  outreach  thrust  of  this  com- 
prehensive pediatric  medical  cai*e  program  makes  it  possible  for  the 
social  worker  and  medical  staff  to  identify  children  at  risk  and  to 
provide  preventive  services,  as  available,  to  avoid  abuse. 

The  Child  and  Youth  Social  Service  staff,  as  well  as  other  profes- 
sional disciplines,  use  the  Child  Abuse  Committee  and  the  social 
worker  who  serves  on  this  committee  as  consultants  because  of  their 
special  knowledge  of  the  problems,  their  causation,  their  legal  rami- 
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fications,  and  the  appropriateness  of  reporting  to  the  Bureau  of  Chihl 
Welfare  Protective  Services. 

Ill  cases  where  tlie  child  and  youth  social  worker  does  not  know 
the  family,  the  child  is  hospitalized  on  an  emergency  basis.  As  the 
iiipatiejit  pediatric  social  worker,  I  become  involved.  A  balance  be- 
tween, on  the  one  iiand,  the  authority  I  represent  as  a  staff  member  of 
tlie  liospital  committed  to  protect  the  child  and,  on  the  other  hand, 
the  professional  commitment  to  understanding  and  helping  the  familv 
is  ideally  struck. 

Wliere  the  abuse  is  clearly  identified,  I  immediately  l  eport  to  the 
Bureau  of  Cliild  AVelfare  Protective  Service,  thereby  seeking  pro- 
tection for  the  child  in  the  hospital,  and  advise  the  family  that  this 
reporting  action  has  been  taken.  This  is  done  in  the  context  of  estab- 
lishing a  helping  relationship.  AVhen  the  situation  is  not  clear,  T  niav 
immediately  seek  committee  help  in  decisionmaking.  The  committee 
is  most  helpful  in  providing  as  objective  a  view  as  possible  of  the  situ- 
ation because  of  its  interdisciplinary  composition. 

The  social  worker's  direct  work  is  the  assessment  of  the  family 
situation  and  its  social  functioning  as  a  unit  within  the  community. 
Emphasis  is  placed  on  arriving  at  an  luiderstanding  and  resolution 
of  the  underlying  cause.  This  understanding  of  the  basis  for  the  physi- 
cal abuse  and  our  evaluation  of  the  amount  of  inner  controls  that  the 
family  can  summon,  if  given  support,  enable  use  to  arrive  at  a  recom- 
mendation around  the  family's  ability  to  prevent  future  abuse. 

In  some  instances,  with  committee  support,  the  child  may  be  re- 
turned home  with  needed  community  services  provided  by  Boosevelt 
Hospital  staff  and/or  other  community  agencies.  In  other  instances, 
placement  out  of  the  home  is  indicated  and  the  recommendation  is 
made  by  the  social  worker  to  the  Bureau  of  Child  AVelfare  for  such 
placement. 

The  social  worker  remains  involved  in  the  situation  as,  appropriate, 
to  help  the  family  with  its  problems.  The  Bureau  of  Child  AVelfaie 
Protective  Services  and  the  court  utilize  heavily  the  committee^s  rec- 
ommendations in  their  disposition  planning. 

The  social  worker's  interventions  are  severely  restricted  by  the  in- 
sufficient number  of  homemakere  who  could  be  used  to  provide  super- 
vision, education,  and  support  to  the  parent  toward  prevention  of 
family  breakdown  that  threatens  the  child. 

We  urge  the  establishment  of  a  preventive  interdisciplinary  pro- 
gram involving  physician,  social  worker,  public  health  nurse,  psy- 
chologist, nutritionist,  and  homemaking  aides  to  service  our  at  risk 
population  on  a  demonstration  basis.  There  are  groups  we  have  already 
identified  as  high  risk,  such  as  addicted,  alcoholic,  and  immature  par- 
ents with  low  thresholds  for  frustration  who  need  a  more  integrated 
outreach  program  than  we  can  provide  with  present  staffing. 

Senator  MoNDALE.  Again,  most  of  the  children  who  are  abused  are 
first  identified  when  they  are  brought  into  the  hospital.  Who  brings 
them  in — the  parents? 

Miss  VissER.  There  are  any  number  of  people  that  might  bring  them 
in.  We  could  have  a  bf^bysitter  bringing  them  in,  someone  who  is  not 
part  of  the  immediate  family,  police,  other  community  workers;  fre- 
quently the  chiloren  are  brougnt  in  by  the  parents  during  the  week- 
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ends  or  evenings  into  the  emergency  room.  They  can  come  to  us  in  a 
variety  of  ways. 

Within  our  program,  however,  our  goal  is  to  be  able  to  pick  up 
children  who  are  going  to  be  potential  victims  of  abuse  before  it 
occurs. 

Senator  Mondale.  At  this  point,  you  are  unable  to  do  that  because 
of  staffing  and  so  on — to  anticipate  and  prevent.  Basically  what  you 
are  dealing  with  is  abused  children  and  trying  to  avoid  future  abuse 
of  that  child  or  children  in  that  family.  So  the  overall  prevention  prob- 
lem is  still  far  from  being  met,  is  that  correct? 

Miss  VissTER.  Yes. 

Senator  Mondale.  How  many  of  these  children  who  are  being  abused 
are  reported  by  the  parents  themselves  who  recognize  they  have  a 
problem  and  call  in  and  ask  for  help  or  bring  their  children  in  ? 

Miss  VissER.  I  think  where  there  is  a  relationship  between  the  family 
and  the  hospital,  we  can  frequently  have  a  warning  that  something  is 
going  to  happen.  I  think  in  other  situations,  however,  it  would  not  be 
the  parent  that  would  call  in  and  let  us  know  about  t^is. 

Dr.  ScHWOB.  Actirxlly  one  of  the  teiitaie  signs  of  abuse  is  the  fact 
that  very  often  the  parent  comes  in  with  a  peculiar  complaint,  some- 
thing that  is  obviously  bothering  him  about  the  child  but  is  not  stating 
what  is  reallv  bothering  him,  and  very  often  we  will  see  the  same  par- 
ent two  or  tnree  *-imes  in  a  weekend  and  realize  something  is  wrong 
and  maybe  enter  rhe  child  preventively  and  find  the  cbila  had  been 
thrown  on  the  floor  and,  though  there  was  no  lesion  we  could  pick  up, 
the  mother  was  worried  about  the  child. 

Senator  Mondale.  The  par*"  it  probably  knows  if  he  abuses  the  child 
he  risks  criminal  penalties,  and  he  may  risk  the  loss  of  the  child,  who, 
in  spite  of  his  problems,  he  wants,  rfe  may  be  trying  to  tell  you  h's 
problem. 

Dr.  ScHWOB.  Eight;  they  feel  guilty  but,  at  the  same  time^  they  don't 
want  to  be  caught.  They  are  trying  to  get  help  for  the  child  without 
tipping  their  hand. 

Senator  Mondale.  Is  there  any  sort  of  halfway  house  where  they 
could  come  and  tell  people  their  problems  without  fearing  that  they  are 
risking  legal  penalties  ? 

Dr.^CHWOB.  There  is  really  very  little  at  present  that  does  not  in- 
volve the  authorities. 

Senator  Mondale.  Do  you  have  a  "Parents  Anonymous''? 

Dr.  ScHWOB.  Right.  A  year  ago  a  group  of  Parents  Anonymous  was 
set  up  under  the  leadership  of  Judge  Bacon,  and  actually  one  mem- 
ber of  our  Child  Abuse  Committee  and  one  member  of  our  C  and  Y 
project  have  attended  these  meetings  religiously;  and,  for  some  rea- 
son, the  group  has  never  had  the  success  it  has  had  in  California. 
Very  few  parents  have  returned  after  the  first  meeting,  and  it  simply 
has  not  taken  off.  It  would  be  an  excellent  idea. 

This  type  of  group  works  with  alcoholics,  because  they  can  go  there 
and  discuss  their  own  problems  without  revealing  their  identity  unless 
they  want  to,  because  they  could  help  eaclv  other.  This  type  of  group 
would  be  very,  very  important. 

Senator  Mondale.  I  thiiik  trying  to  deal  with  the  prevention  prob- 
lem from  the  battered  child  that  comes  in,  surely  tnat  must  be  our 
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objective;  there  arc  some  very  nice  problems  that  arise  there  from 
the  fcar  of  crinjiiial  indictment,  loss  of  children. 

We  Iiave  had  testimony  from  former  abusers  that  they  Tvent  to  wel- 
fare agencies  and  tried  to  hint  they  had  a  problem ;  in  many  o^iljue 
ways  they  tried  to  tell  them.^  "Look,  I  am  beating  niy  kid.'-  They  didn't 
catch  on. 

Where  we  have  seen  these  Parents  Anonymous  groups  working 
effectively,  apparently  child  abusers  feel  more  comfortable  calling  and 
saying,  "Ix)ok,  I  am  just  like  you.  What  do  I  do?"  Thej  get  togetlier 
and  it  seems  to  work  fairly  well.  In  Denver,  where  it  seems  to  work 
fairly  well,  they  do  not  know  of  any  repeaters  where  the  family  h«s 
been  abiioing:  it  works  very  well.  They  have  had  prablems  wit}'  some 
psychotic  parents. 

Dr.  ScmvoB,  This  is  a  very  important  group.  Hospital  workers,  wel- 
fare workers,  are  available  onl^  9  to  5,  Monday  to  Fi'ldayr  Most  crises 
tend  to  develop  during  the  weekends,  when  the  child  r*eu  are  homo  from 
school,  and  during  the  evening,  when  everybody  is  home  from  school 
and  work;  and,  at  the  time  \vhen  the  worst  family  crisis  Qc.ciirs^  usu- 
ally there  is  no  one  available  for  help. 

Se  lUi  tor  >  [( } Kn.\  i.k.  Th.e  f>  to  T)  i s n 't  gen  r 1 1:; '  i  >  ^^ » ,» r f i  i  t 

Dr.  Sen  won.  Tinit  is  right. 

Senator  Mon-dali:.  These  other  aror:f?-^T  <  ofnih^  buck  to  Deli- 
ver because  they  hviwi  reuii  v  been  working  on  thi^  for  a  long  time.  In 
addition  to  having  these  grou])s  of  "FamilieH  rionvnioiis''  who  work 
witli  (»ach  other — where  ionner  ahuser<<  are  available  to  ea<h  otlier 
around  the  clock;  thoy  have  telepiionc  inimbers  so  they  know  who  to 
call.  They  have  a  committee  of  lay  tliera[>I.-5tB  who  are  primarily  moth- 
ers, who  agree  to  work  with  one  futniV%  two  faii/iiies.  tfiree  at  the 
most. 

They  arc  uvailabio  uiutnid  iUr  clock  un<i  try  to  help  parents  njidor 
stress,  sonjetimes  sit  with  the  kids  so  the  mother  can  get  out  of  the 
house.  They  nmy  takn  the.  mot  he  i-  to  the  fnoyios.  A  lr;{:  of  parents  ai-e 
tied  Uown,  rhey  hMred.  c?\?vt  g-iU  aW)i  v.  ^b.ey  are  innnature,  have  all 
the  problems  that  go  with  it. 

That  appears  to  be  a  vc^ty  inexpensive,  ve!-y  per\sonal,  nonofticial 
kind  of  outreach  piojfrii:::  vvhich  makes       uv.'fni  lor  of  se.n.qe.  To- 
gc-tiirc,  it  yei»ms      me  Tiiur  thev  twr  t  u-njinn'  n     >t\vork  of  iiifi 
cuiiiiiiuuii-iiiions  aromid  th(»  comunmitv  .so  pt'ople  in  trouble  knciV.-  wh^^ 
focali. 

I  take  it  a«  yrf  ycu  dor.'t  li.-ve  that  kind  of  eff'nrt.  or  have  you  re- 
jecifd  ihe  idi  a  of  profe(>(!ing  in  tliat  v^'uy 

J>r.  8rir^\'ujt.  X<»,  v.-e  hav^  not:  in  fact,  we  were  extrvjuely  hopeful, 
when  Judge  ^^n<'on  stnrted  a  1  VirenU;  Anonymous  group,  that  we  M'onld 
be  able  to  refer  some  of  our  pave^'.ib  i li^'re!  and  we  have,  but  they  just 
have  not  stayed  ;  we  don't  knov.>  why. 

We  h:ivc  Vt'ry  much  of  this  type  of  helping  witiiin  our  own  hospital 
comunmitv  because  of  oui-  outreach  program  in  our  outpatient  de- 
pai'tnu'rit.  We  have  sevei-al  mothers  who  periodically  call  us  up  and 
sr.y,  ''1  lun  goin^:  to  heat  Johnny.  Please  do  something  about  it."  One 
lif  rile  workers  will  go  over  there  and  talk  it  over  with  the  mother.  On 
oeciisifin  we  liave  admitted  Johnny  foi-  the  niirht  in  order  to  give  m.othe!* 
ki  bri-cik  if  \vn  ccMhiii't  nhd  uiiyoiie  to  take  cai-e  of  Johnnv  in  the  com- 
munity. 
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^  think  ori^anizin^  the  coinnuniity  and  organizing  small  day  care 
racilities  wJiorc  njutiic-i?  could,  ma^'lbc  not  every  day  but  every  once 
in  a  while,  drop  the  child  to  go  to  n  movie  or  play  caVds.  learn  how  to 
sew,  get  out  of  their  own  home  and  out  oi'  tht^ir  own  rut  for  a  few  hours 
u  week,  would  help  many,  niany  of  tljo  parents. 

One  of  the  pi-oblems  in  u7-ban  life  is  that  young  ])arents  are  extremely 
isolated,  they  have  no  one  on  whom  they  can  rely  to  take  care  of  the 
<'hild  for  short  periods  of  time  and  they  have  no' one  to  call  who  will 
help  .  hem.  Their  peers  are  not  terribly  able  to  lielp  them. 

Senator  jNIondau:.  Some  of  the  niothers  said  that  there  is  such  a 
tendency  to  put  them  down  in  the  neigliborhood  if  they  are  abusing 
their  children,  the  neighbors  really  sort  of  turn  on  them  as  bad  people, 
so  there  is  no  help  in  the  neighborhood,  they  don't  know  where  to  turn 

Dr.  ScHwon.  I  ani  sure  this  is  true,  but  I  also  think  it  is  x^art  oi  the 
pattern  of  the  abusiiig  parent  to  feel  inferior  and  to  feel  being  put 
down.  One  of  the  things  we  have  to  tc^ach  them  is  how  to  seek  help 
and  to  realize  they  are  not  all  that  bad  and  that  j>eop!c  a)-e  intoz-esied 
in  them  and  will  love  them  even  if  they  are  bad.  We  have  to  generally 
build  up  their  confidence. 

Senator  Mondalk.  Thank  yon  very  much, 

AVe  will  take  a  short  recess,  and  then  Judge  Lei  ler  will  testify  on 
behalf  of  the  New  York  State  Assembly  Select  CcninittcG  on  Child 
Abuse. 

[Whereupon,  a  brief  recess  was  taken.] 

Senator  Mot^dale.  We  are  very  pleased  this  morning  to  have  with 
us  Judge  Al.fred  D,  Ijerner,  a  Justice  of  the  New  York  Supreme 
Court,  who,  I  understand,  was  formerly  chairman  o:  the  select  com-, 
mittee  of  the  State  legislature  on  child  abuse.  Will  yoi-  ploase  proceed. 

STATEMENT  OF  HON.  ALFRED  D.  LERNER,  JUSl  iCE,  SUPEEME 
COTJIIT  OF  THr  STATE  OF  NEW  YORK;  FORMER  CHAIRMAN  OF 
ASSEMBLY  SELECT  COMMITTEE  01^  CHILD  ABTJ3E,  i.OGOMMNIEB^ 
BY  DOUGLAS  BESKAEOV,  NEW  YORK  STATE  ASSE^CBLY  SELECT 
OUMMITTEE  ON  CHILJ)  AEuSE 

Justice  Lkkxkr.  ;Senat(>r  Jlinidale,  tins  is  a  imique  experience  for 
ire  to  be  testifying  imfore  a  hearing.  I  have  chairi^d  as  you  are  chair- 
in^^  now,  a  number  cf  these,  liearino-s  for  the  State  of  New  York. 

The  State  o.f  New  Ycf ik  might  conjndered  a  microcosm,  if  you 
will,,  of  the  rest  of  thv  country;  Ave  have  our  rural  areas,  small  cities 
and  toAvns,  wo  have  unr  lar<^o  metropolitan  areas  and  therefore  get  a 
/•ather  distinct  cross  section  of  the  pivjblem  of  the  battered  jhild  and 
the  p?-oblein  of  abuse,  pit  obably  the  sixme  type  of  experience  throughout 
the  State  as  you  have  gotten  in  your  travels  through  the  country. 

At  any  rate.  I  have  b<>en  asked  by  Speaker  Duryea.  .vho  ^ras  unable 
to  attend,  to  appear  here  today.  I  am  presently  a  justice  of  the  Su- 
l)reuie  Court  of  New  York.  From  1969  until  last  year,  T  was  chairman 
af  the  Select  Committee  on  Child  Abuse. 

X  would  like  to  convey  to  your  committee  Speaker  Duryea's  thanks 
and  to  you  personally,  Senator,  his  appreciation  for  holding  these 
heari  igs  in  our  State. 
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Senator  Mondale.  I  btjiier*^  yours  is  probably  the  only  select  com- 
mittee of  its  kind  in  the  State  legislatures  throughout  the  country. 
Justice  Lerner.  I  believe  it  is. 

Senator  MoxDAi.E,  Why  don't  you  proceed  with  your  statement  and 
then,  since  you  were  here  earher,  you  might  hit  some  of  the  points 
touched  on  which  you  tliink  the  committee  should  know. 

Justice  Lerner.  Child  abuse  and  maltreatment  are  a  hurt  to  all  our 
communities.  The  time  is  long  overdue  for  specific  Federal  action. 
We  applaud  your  euorts  to  focus  national  attention  on  these  endan- 
gered children.  We  also  acknvowledge  the  presence  of  Senator  Javits 
on  your  panel.  Senator  Javits'  concern  for  the  welfare  and  well-being 
of  children  is  well  known  in  the  State  o.f  New  York. 

With  your  permission,  I  will  take  a  few  minutes  to  describe  the  work 
of  the  Select  Committee  on  Child  Abuse  before  I  comment  on  the  bill 
you  are  presently  considering. 

Assembly  Speaker  Perry  B.  Duryea  appointed  the  Select  Com- 
mittee on  Child  Abuse  in  1969  after  the  death  of  Roxanne  Felumero 
brought  the  existing  child  protective  system  to  the  attention  of  the 
public  and  tlie  New  York  State  Legislature. 

Under  the  leadership  of  Speaker  Duryea,  our  committee  continued 
its  work  long  after  child  abuse  left  tlie  front  pages  of  public  con- 
sciousness. These  last  4  years  have  been  productive  ones  for  the 
committee. 

Li  1969,  the  committee  was  responding  to  the  seeming  breakdown 
in  tlie  investigation  and  adjudication  of  cliild  abuse  cases.  At  that 
time,  the  committee  drafted  and  tlie  legislature  unanimously  passed 
a  new  article  10  of  the  Family  Court  Act,  which  the  popular  press 
called  the  Children's  Bill  of  Rights. 

At  that  time,  the  committee  found  no  centralized  responsibility  for 
the  investigation  of  cases  and  the  delivery  of  child  protective  services, 
inappropriate  and  cumbersome  court  procedures — and  their  tragic 
consequences.  Therefore,  a  separate  child  abuse  part  was  established 
in  the  family  court  for  the  expeJitions  and  expert  handling  of  cliild 
abuse  cases*  child  abuse  being  ^s^hat  was  formerly  considered  aggra- 
vatod  neglect. 

Parental  narcotic  addiction  \yas  also  included  within  the  definition 
of  child  abuse  l)ecause  of  the  close  connection  between  such  addiction 
iind  serious  or  aggravated  neglect  of  young  children.  In  addition,  the 
legislation  improved  reporting  te^'hiiiques. 

In  1070  our  committee  proposed  supplementary  legislation  which 
again  passed  both  houses  unanimously  and  was  signed  by  the  Gov- 
ernor, pjssentially,  the  Family  Court  Act  was  amended  to  consolidate 
and  coordinate  child  protective  proceedings  by  combining  the  child 
neglect  provisions  of  article  3  with  the  child  abuse  provisions  of 
article  10.  This  was  a  recognition  of  the  advantages  of  considering 
together  abuse  and  neglect  allegations. 

In  addition,  the  definitions  of  child  abuse  and  neglect  were  modi- 
fied* further  procedures  for  the  protection  of  children  were  added, 
and  certain  common  law  rules  of  evidence  were  altered  to  reflect  the 
nature  and  requirements  of  cliiid  protective  proceedings.  The  aim 
was  to  make  the  family  court  process  of  adjudication  rational,  efficient, 
and  sound. 
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Botli  the  Columbia  Journal  of  Law  and  Social  Probknis  ami  tlio 
University  of  Buffalo  Law  Review  comnicntocl  favorably  on  article 
10.  Tile  Columbia  article  conchidvd : 

"Xew  York's  child  abuse  provisions  are  well  designed  to  handle 
the  i)i'actical  ])roblems  which  normally  arise  in  such  proceeding. 
The  lef;isla(ur(»'s  acknowledgement  of  sociological  studies  and 
the  e\'identiarv  problems  facing  the  family  court  is  to  be  coni- 
niended.  (T  (^ol.  J.  of  L.  and  S.P.  T)!,  73  (1971).)" 
We  are,  we  believe,  justifiably  proud  of  article  10.  Before  its  enact- 
ment, 20  to  30  children  whose  cases  were  pending  before  the  family 
court  died  aH  a  result  of  sus])ected  child  abuse  eac}^  year.  After  3 
years  of  operation,  article  10  has  succeeded  in  reducing  that  number 
to  three  to  five  a  year.  This  decrease  occurred  at  the  same  time  that 
the  total  number  of  reported  child  abuse  fatalities  increased  by  some 
W  percent. 

Since  the  enactnuMit  of  article  10,  our  committee  has  concentrated 
on  the  child  protective  activities  of  nonjudicial  agencies  and  the  pro- 
vision of  rehabilitative  servi'^es  for  abused  children  and  their  families. 

I  might  add  that  the  connnittee  has  been  favored  with  the  assistance 
and  advice  of  many  concerned  professionals,  foiemost  of  whom  is  Dr. 
Vincent  J.  Fontana,  medical  director.  New  Yorl'  i^oundling  Hospital, 
chief  of  pediatrics,  Saint  Vincent's  Hospital,  i  nd  chairman.  New 
York  City  task  force  on  child  abuse  and  neglect. 

From  its  investigation,  our  committee  is  convinced  that  the  exit^t- 
ing  child  protective  system  too  often  fails  to  protect  tlie  safety  and 
well-being  of  children  and  that  this  failure  has  en  on  nous  consequences 
to  the  safety  of  our  society. 

This  report  which  I  r.::  now  presenting  to  your  committee  and  the 
leg-islative  proj^osals  we  have  made  this  year  seek  to  correct  the  most 
flagrant  weaknesses  we  found  in  New  York's  child  protection  system. 

The  case  of  Joseph  C.  is  typical  in  regard  tc  the  dreadful  inade- 
quacies we  have  found : 

Early  one  January  morning  of  1971,  the  police  received  a  call  from 
the  neighbors  of  Jane  C.  reporting  that  a  cloud  of  steam  was  escaping 
from  her  apartment.  Tlie  ])olice  found  an  02)en  hot  water  faucet  and 
the  apartment  flooded.  They  discovered,  al^o,  two  children  sleeping 
alone  without  any  adult  in  the  apartment.  After  shutting  oiF  the  wa- 
ter, the  po] icemen  left,  and  the  Department  of  Social  Services  report 
implies  that  the  police  did  not  examine  the  condition  of  the  sleeping 
ehilden  and  did  not  report  that  they  were  left  alone.  The  landlord 
came  in  to  clean  up  the  mess. 

Five  hours  later  Miss  C.  returned  with  a  man  and  then  called  her 
mother  to  rej^ort  that  she  was  in  trouble.  Her  mother  and  aunt  found 
Joseph  dead  in  the  apartment,  and  as  they  were  calling  the  police, 
Miss  C.  left  in  a  taxicab.  Joseph,.  7  months  old,  had  been  dead  of 
starvation  for  about  12  hours.  His  sister  was  suffering  from  dehydra- 
tion and  mahiutrition. 

The  department  of  social  services  had  an  active  public  assistance 
case  for  Miss  C.  and  her  children  at  the  tiriie.  She  had  been  receiving 
l)ublie  assistance  on  and  off  since  early  1969,  when  she  applied  with 
the  father  of  her  children  because  he  was  unemployed.  He  later  began 
receiving  unemployment  insurance  and  then  found  a  job;  the  casft 
was  closed. 
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Six  montlis  later,  Miss  C.  applied  for  hei^elf  and  lier  children,  ro- 
poitiu^^  tliat  the  father,  to  wliom  she  was  not  married,  liad  left  lier, 
that  ]io  drank  and  abused  lier.  Miss  C.  told  the  department  of  social 
services  that  she  did  liot  know  wheni  he  was  living',  and  the  depart- 
nient  of  social  services  had  not  located  iiim. 

Aftei-  Josepli  died,  the  father  reported  that  hz  left  Miss  C,  because 
of  her  drinking  and  behavior,  which  apparently  was  pvoniiscuous, 
and  stated  that  he  wanted  to  take  the  children  from  her, 

A  department  of  social  services  caseworker  had  seen  clinic  ca^ds 
for  the  children  in  1969  and  1970,  before  Joseph  was  born.  The  last 
fonty.ct  the  department  of  social  services  worker  had  with  Miss  C. 
was  (luring  a  home  visit  6  d&.ys  before  the  child  died.  The  record  indi- 
cates that  Joseph  "appeared  small  and  thin  but  the  mother  said  he  was 
a  premature  baby," 

She  told  the  worker  that  slv,»  took  Joseph  vto  a  hospital  clinic,  and 
the  worker  accepted  her  explanation,  apparently  without  verification. 
On  the  Department  of  Social  Services  record,  she  indicated  no  sign 
of  neglect  or  abuse  and  that  the  children  "seemed  well  cared  for/' 

According  to  her  family,  Mic^s  C,  had  been  an  alcoholic  for  the  las.' 
15  years,  since  she  was  13,  and  had  tried  to  a  rt  Joseph,  and  may  have 
tried  lo  abort  the  other  births.  There  is  no  j.idication  in  the  record  of 
any  of  the  hospitals  or  clinics  which  attended  Miss  C,  during  her  four 
pregnancies  that  they  ever  detected  Inr  alcoholism  or  questioned  her 
ability  to  care  for  children. 

The  Department  of  Social  Services  indicates  that  Miss  C's  mother 
and  aunt  were  aware  at  least  as  early  as  September  1970  that  she  was 
leaving  lier  children  alone,  not  taking  care  of  them,  and  becoming  in- 
creasingly disoriented  through  her  drinking.  The  aunt  reported  at- 
teinpting  to  contact  a  mental  health  station  when  she  discovered  the 
children  alone  but  giving  up  when  she  got  a  "run  around,"  These 
relatives  told  the  Department  of  Social  Services  worker  that  they  had 
not  reported  the  mother's  abandonment  to  the  police  or  the  Depart- 
ment of  Social  Services  at  that  time  because  "a  family  finds  it  hard 
to  report  one's  own," 

The  Department  of  Soc  ial  Services  placed  ♦Toseph's  three  surviving 
bothers  and  sisters  with  Miss  C's  mother  and  annt.  The  placement 
was  not  formal  and  the  matter  was  not  referred  to  the  family  court. 

According  to  the  conventional  wisdom,  the  failure  of  our  institu- 
tions is  caused  by  a  dreadful  lack  of  facilities,  of  social  workers,  of 
judges,  of  shelters,  of  probation  workers,  and  of  all  sorts  of  rpLabili- 
tative  social  and  psychiatric  services. 

Undoubtedly,  if  we  poured  more  millions  of  dollars  into  existing 
programs,  the  ))icture  would  be  less  bleak.  But  our  ,-ommittee  has  be- 
come convinced  that  existing  facilities  and  services,  if  properly  uti- 
lized, could  go  a  long  way  toward  filling  the  need  for  service.  In  fact, 
we  believe  that,  unless  existing  services  are  first  put  in  order,  addi- 
tional sums  of  money  could  not  be  properly  utilized. 

Under  existing  programs,  too  many  children  suffer  further  injury 
and  mistrcatmeji*^  '\fter  looming  to  the  attention  of  the  authorities. 

Our  hearings  l^D.^  e  disclosed  that  child  abuse  is  carried  from  one 
generation  to  anotiier,  tht;,(  today's  abused  children  are  the  abusing 
parents  of  the  future.  Thus,  unless  the  cycle  is  broken,  there  is  a  re- 
curring and  continuing  family  heritage  of  abuse. 
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Too  many  children  progi^ess  further  down  the  road  of  criminality 
afttr  contact  with  the  chii^-^  protective  system.  If  an  abused  child 
survives  into  adolescence,  he  'ill  likely  become  an  enemy  of  society 
as  well  as  its  victim.  This  vicious  cycle' must  be  broken. 

The  connnittee's  hearings  have  also  disclosed  that  the  abuse  of  chii- 
dren,  whether  it  be  by  parents  or  institutions,  turns  the  abused  child  in- 
ward and  toward  aggression,  violence,  and  criminalization.  In  today's 
erc^  of  increasing  violence  and  rising  crime  rates,  child  maltreatment 
must  be  recognized  us  a  major  contributiug  factor.  There  is  an  urgent 
and  largely  unuiet  need  to  help  and  treat  such  children  before  they 
turn  to  violence  and  aggressioPi. 

The  following  are  some  of  the  major  findings  of  the  Select 
Committee : 

Child  abuse  is  much  more  prevalent  than  is  revealed  by  current  sta- 
tistix':!;  substantial  numbers  of  children  are  beiug  abused  and  mal- 
treattd.  without  beiug  brought  to  the  attention  of  the  appropriate 
authoritieis. 

The  reix)rting  law  requires  simplification  and  clarification. 

The  statewide  central  register  nmst  be  capable  of  receiving  and  re- 
sponding to  telephone  reports  of  child  abuse  24  hours  a  day,  7  c'lay.s  a 
week. 

Fragmentation  of  child  protective  responsibility  causes  delays  in 
service  aud  sometimes  leads  to  a  dangerous  lack  of  information  neces- 
sary to  protect  children  from  further  abuse  and  maltreatment. 

Investigations  as  pi*esently  performed  by  child  protective  agencies 
inadequately  determine  the  existence  and  severity  of  abuse. 

There  must  be  a  highly  trained  and  specialized  staff  to  investigate 
all  child  protection  cases. 

A  new  legal  officer,  the  "children's  attorney."  should  be  made  re- 
sponsible for  the  effective  investigation  aud  presentation  of  cliikl  pi*o- 
tective  eases  in  the  family  court. 

Therefore,  the  Child  Protective  Services  Act  of  197^^  establishes  an 
improved  State  central  registry  of  child  abuse  and  maltreatment  and 
requires  reporting  of  all  suspected  child  abuse  cases  by  doctors,  school 
o^T^cials,  police,  and  other  professional  persons.  It  permits  any  citizen 
to  report  abuse  cases  to  tlie  registry  and  then  requires  State  aud  local 
social  seivices  depavtuients  to  investigate  and  make  findings  on  each 
report  to  the  registry.  Piiotographs  are  required  to  be  taken  of  battered 
and  abused  children  a  the  t\m^  of  injury  for  later  use  in  resultant  court 
action. 

It  makes  persons  required  to  i^eport  civilly  liable  in  damages  for 
failing  to  so  report  and  makes  them  guilty  of  a  class  A  misdemeanor 
for  willfully  failing  to  report. 

It  re({uires  that  the  central  registry  be  manned  on  a  round-the-clock 
basis. 

It  permit^  persons  such  as  a  parent  or  guardian  who  is  the  subject 
of  a  finding  on  a  report  to  have  a  fair  hearing  before  the  State  de- 
partment of  social  services  to  have  the  report  amended  or  expunged. 

It  directs  every  local  department  of  social  services  to  establish  a 
child  protective  service. 

It  requires  each  local  department  to  submit  yearly  a  local  plan  for 
child  protective  services. 
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With  the  e.cpected  passage  of  the  Child  Protectivf*,  Services  Act,  we 
believe  we  will  have  gone  as  far  as  any  State  can  go  legislatively. 
However,  as  i  said  earlier,  thei'e  is  an  urgent  need  for  specific  Fed- 
eral action. 

As  we  understand  it,  your  bill  would  do  three  things;  (1)  establish 
a  national  study  connnission  on  child  abuse;  (2)  establish  a  national 
clearinghouse  on  child  abuse  research  and  education;  and  (3)  pro- 
vide funds  for  demonstration  educational  and  ti^atment  progiams, 

There  is  no  doubt  that  the  establishment  of  a  national  clearing- 
house of  child  abuse  information  is  absolutely  essential  if  we  are  to 
learn  from  the  experience  of  our  sister  States.  The  efficiencies  of  op- 
eration of  such  a  national  center  go  without  saying. 

We  also  think  that  the  explicit  provision  for  demonstration  proj- 
ects is  a  useful  a  Idition  to  the  law.  However,  we  note  that  the  present 
statutory  authori^:ations,  while  appearing  to  cover  the  same  types  of 
programs,  have  not  been  administered  in  such  a  way  as  to  encourage 
mnovation  and  experimentation.  The  dilRculty  that  was  encountered 
in  funding  the  child  abuse  project  at  the  New  York  Foundling  Hos- 
pital is  an  example  in  point. 

Finally,  we  }>elieve  that  the  creation  of  a  national  commission  on 
child  abuse  is  not  now  necessary.  As  your  own  hearings  have  demon- 
started,  there  are  already  many  highly  motivated  and  highly  qualified 
professionals  working  to  find  the  answers  ^;o  the  difficult  problems  of 
child  abuse  and  maltreatment.  I)rs.  Heifer  and  Kempe  in  Denver, 
Di*.  Fontana  here  in  New  York,  and  many  others  exemplify  the  di- 
verse approaches  and  progress  being  made  by  the  medical,  psj^chiat- 
ric>  and  social  work  professions.  What  we  need  now  is  a  period  of 
treatment  and  service. 

The  provision  in  your  bill  for  demonstration  projects  will  help.  But 
demonstration  projects  cannot  hope  to  help  any  more  than  a  small 
number  of  the  child  abuse  cases  now  confronting  our  Nation.  The 
need  is  for  ongoing  operational  funding.  But  do  not  misunderstand 
me.  As  a  former  legislator,  I  know  that  this  is  the  point  at  which  the 
witness  makes  ''pitch''  for  more  funds,  more  stiff,  and  more  servi'^es. 
And,  of  conr;se,  we  do  need  to  invest  more  money  and  effort  into  the 
protection  and  well-being  of  our  children.  But,  as  I  said  earlier,  be- 
fore more  money  is  allocated,  "the  house  must  be  put  in  order." 

We  believe  forceful  action  can  be  taken  at  the  national  level  to  en- 
courage the  development  of  effective  and  efficient  child  protective  sys- 
tems. Since  the  mid-1960's  almost  three-quarters  of  all  money  spent 
on  child  protective  services  by  the  States  has  come  from  the  Federal 
Government  through  titles  4  and  16  of  the  Social  Security  Act.  This 
suggests  to  us  that  the  Federal  Government  should  impose  some  stand- 
ards on  how  such  funds  are  spent  by  the  States. 

Although  we  believe  New  York,  after  passage  of  the  Child  Prottc- 
tive  Services  Act,  would  be  in  compliance  with  any  Federal  standards 
that  might  be  imposed,  we  believe  such  standards  would  be  useful  here 
as  w^ll  as  in  States  that  do  not  have  as  complete  a  system.  They  would 
provide  a  yardstick  for  our  own  services  which  also  allowing  us  to 
compare  ou:*  programs  to  those  of  other  States. 

1  do,  however,  wish  to  raise  one  aspect  of  funding  for  the  considera- 
tion of  this  committee.  In  the  past.  Federal  child  protective  funds  have 
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come  to  the  States  as  part  of  the  open-ended  social  services  appropria- 
tions made  by  the  Congress.  However,  the  recent  imposition  of  a  ceil- 
ing on  such  funds  lias  placed  severe  pressure  on  child  abuse  treatment 
programs. 

We  recommend  that  you  consider  segregating  out  the  child  protec- 
tive funds  from  the  total  social  services  appropriation.  We  are  not 
at  this  time  advocating  that  the  Federal  Government  write  a  blank 
check  for  child  abuse  programs,  but  it  is  important  that  the  funding 
for  such  programs  not  have  to  compete  with  funding  for  other  less 
urgent  social  services  progj-anis. 

In  closing,  let  me  again  thank  you  for  inviting  us  to  share  with 
you  our  findings  and  recommendations.  Speaker  Duryea  and  the  select 
committee  stand  ready  to  provide  whatever  further  infonnation  and 
assistance  you  might  find  helpful. 

The  formation  of  this  committee  was  as  a  direct  response  to  news- 

f>aper  reports  of  a  tragic  incident  that  occurred  in  1969  involving  a 
ittle  girl  named  Roxanne  Fellaniero*  who  was  killed  in  a  particu- 
larly gruesome  fashion  by  Iior  stepfather.  At  that  time,  a  Daily  News 
reporter  named  Bill  Feaerici  wrote  a  series  of  articles  addressed  to 
the  Fellamero  case  as  well  as  to  the  entire  problem  of  child  abuse.  The 
New  York  Times  and  the  Long  Island  Daily  Press  also  wrote 
extensive  articles  over  a  period  of  time  regarding  the  Fellamero  case 
and  the  broad  area  of  child  abuse  and  neglect. 

This  committee  was  formed  by  Speaker  Dui-yca  as  a  direct  response 
to  these  articles,  and  I  think  it  is  an  excellent  argument  for  the  free- 
dom which  our  press  has  been  fighting  to  preserve  in  this  country.  In 
some  quarters  they  a  re  under  attack,  but  I  think  they  have  never  done 
a  more  outstanding  job  in  pointing  out  some  of  the  problems  we  are 
now  discussing  than  they  have  done  in  this  State. 

We  have  had,  I  think,  some  outstanding  success.  The  bill  that  I 
introduced  and  cosponsored  with  Speaker  Duryea  in  connection  with 
the  Family  Court  Act  addressed  itself  to  certain  problems  and  pro- 
cedures in  the  family  court.  At  that  time  there  were  20  to  30  fatalities 
eacli  year;  these  were  kids  being  processed  through  the  family  court, 
the  family  court  knew  about  the  problem,  and  yet  there  were  20  or  30 
deaths  each  year. 

As  a  result  of  tho  new  act  wc  adopted,  it  is  down  from  20  to  30  to 
3  to  5.  Qf  caiirse,  tliat  is  still  too  many,  but  nevertheless  it  indicates 
some  minimum  of  ()0  kids  are  aiive  in  New  York  State  today  as  a 
result  of  that  act  and  as  a  result  of  the  attention  focused  on  this  prob- 
lem by  the  press.  That  is  at  a  'ime  when  total  reported  fatalities  arc 
up  30  percent. 

One  of  the  interesting  pliijnomena  in  child  abuse — 1  suppose  you 
have  seen  it;  it  is  one  of  the  most  frustrating  phenomena — that  is,  the 
more  successful  you  are  in  tliis  field,  the  larger  the  nuinber  of  child 
abuse  cases  which  come  to  your  attention ;  so  it  would  appear  that  child 
abuse  is  increasing  by  leaps  unci  bounds. 

Actually  what  is  happening  id  that  as  we  make  the  reporting  facili- 
ties better — and  we  certainly  should ;  we  have  the  use  of  computers  and 
we  liaven't  had  that  in  the  past,  and  I  think  that,  while  we  must  be 
cognizant  of  certain  civil  liberties  questions  that  exist,  computers 
should  be  used.  We  use  It  uow  in  the  State  government  very  effectively. 
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and,  as  I  indicated  to  you,  there  are  certain  civil  liberties  questions 

that  have  been  articulated,  and,  if  those  q^iiestions  can  be  resolved  

Senator  Mondale.  What  legislation  did  you  adopt?  What  did  it 
provide? 

Justice  Lkrner.  We,  for  example,  made  a  special  child  abuse  sectior- 
in  th'  ^amily  court  so  these  cases  could  be  handled  with  dispatch.  Prior 
to  tfia:,  chirj  abiise  cases  were  handled  alon^j^  with  chi'td  support  cases 
and  01  iiei  probl'^rns  that  existed- 

Senator  Mondalk.  You  separated  it  out? 

Justice  Lkknkr.  Yes,  and  gave  it  a  priority,  gjive  a  priority  to  appel- 
late practice  that  might  result  from  child  abuse  cases,  gave  a  priority 
Lo  tlie  serving  of  summcms  in  tliese  cases. 

Senator  Mondale.  What  other  provisions,  if  any,  were  inchided  in 
the  bill  ?  I  am  not  familiar  with  the  bill  adopted. 

Justice  Lerxeu.  I'll  tell  you  what,  We  have  a  rather  large  report, 
which  I  will  leave  with  you. 

Senator  Mondale,  I  will  read  it  tonight. 

Justice  Leknek,  Sometime  on  your  trips  bet^^'een  liere  and 
Minnesota. 

Senator  Mondale.  I  think  it  will  have  to  be  between  here  and 
Hawaii. 

Justice  Lernkr.  As  I  indicated  to  you  before,  one  of  the  most  impor- 
tant things  I  think  we  can  do  and  are  dohig  in  this  State  is  to  make  it- 
feasible  for  someone  who  encounters  u  suspected  cliild  abuse  case  to  be 
able  to  get  some  input  from  a  computer,  eithei-  from  a  telephone  or 
through  a  telegram. 

I  believe  that  you,  federally,  should  be  able  to  do  son.ething  in  this 
area  because  it  does  us  no  good  if  someone  comes  here  frojji  the  State 
of  New  Jersey  or  the  State  of  California  with  a  child  abuse  back- 
ground. That  would  not  appear  in  our  computer  until  the  first  incident 
occurred  in  New  York  State.  By  then,  it  nnght  be  too  late. 

As  I  told  you  before,  there  are  certain  people  who  feel  this  in  forma- 
tion is  confidential,  that  it  infringes  on  a  person's  civil  rights  and  civil 
liberties,  and  those  ar-^  certainly  some  of  the  questions  we  have  to 
address  ourselves  to  very  seriously.  I  think  they  are  being  resolved; 
?ind,  once  having  met  thfit  problem,  you  can  make  great  advances  in 
this  area.  It  recjuires  a  lot  of  study,  something  in  the  State  we  are  not 
able  to  do.  I  think  your  committee  should  direet  itself  to  this  area. 

Senator  Mondale.  I  gather  that  the  bill  that  was  adopted  establishes 
a  central  registry  of  child  abuse,  it  requires  reporting  of  all  suspected 
child  abuse  cases  by  doctors,  school  officials,  police,  and  professionals. 

Justice  Lkrxkr.  Sometimes  that  works,  not  all  the  time. 

SenittoT'  Mondale.  What  is  your  impression  of  how  well  it  works? 

Justice  1j>:rner.  It  probably  works  more  efficiently  depending  on  the 
income  bracket.  A  middle-class  parent  that  abuses  a  child  who  takes  the 
child  to  a  typical  middie-class  doctor  miglit  be  able  to  avoid  reporting 
of  that  incidence.  A  child  taken  to  the  clinic  in  this  hospital,  it  is 
reported. 

You  can't  take  this  issue  of  child  abuse  and  separate  it  out  from  the 
other  problems  we  have  in  the  metropolitan  areas.  You  can't  cure 
child  abuse  unless  you  cure  poverty.  You  won't  eliminate  poverty  un- 
less you  deal  witli  tlie  problem  of  alcoliolism  and  drug  abuse.  This  prob- 
lem of  child  abuse  does  not  hang  in  there  by  itself. 
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Seiuttor  MoxDALK.  What  we  have  heard  is  that  child  abuse  is  not 
just  a  poverty  problem,  that  tliere  a;e  cliild  abusers  in  tlie  ricliest  fami- 
lies, middle-class  families,  it  runs  through  American  society. 

Justice  Lerxek.  Tliat  is  true,  but  it  is  unique  in  certain  respects.  Tlu* 
abused  cliild  of  narcotics-addicted  parents  is  a  different  child  than  an 
abused  cliild  of  middle-class  parents. 

Senator  IMoxdalk.  In  other  words,  you  are  saying  tiiat  people  with 
problems  like  alcoliolism  and  drug  addiction  may  be  more  prone  to  bo 
child  abusers  than  people  without  these  p]*o))leins?  Isjrt  it  also  that 
this  child  abuse  is  not  just  a  case  of  alcoholism  or  a  drug  problem;  it 
goes  beyond  that,  that  there  are  parents  with  neither  problem  who 
are  still  abusing  their  children  ? 

Justice  Lkuxkr,  There  is  no  (luestion  about  it.  I  think  you  have  to 
understand  you  can't  tix^at  a  child  who  is  a  victim  of  child  abrtse  and 
return  him  to  a  home  where  the  father  is  a  hopeless  alcoholic  oi-  the 
mother  is  on  heroin.  You  have  to  deal  with  all  these  problems  across 
the  board  if  you  want  to  make  a  substantial  imi)act. 

Senator  Mondai.k.  One  of  the  things  you  recommended  was  o  24- 
houv,  7-day-a-week  telephone  central  registry  sei-vice.  Do  vou  have 
thatin  New  York? 

Justice  Lkknkr.  We  sni) posed  to.  Sinco  T  hnre  boon  away  from 
this  for  over  a  year  now,  I'll  have  to  defer  to  Mr,  Beshaiov,  How  is  it 
working  ? 

^Ii-.  Bksiiakov.  We  have  one  in  New  York  City, 
Senator  ^Moxdalk,  Tt  is  sn])posed  to  be  statewide? 
Mr,  Bkshauov,  The  proposed  bill  that  is  pi-esently  [)ending  will 
l)i-ovide  for  one, 

Semitor  ]M()X1)ai.k.  Wliat  do  vou  have  in  the  laws — just  the  reporting 
bill? 

Justice  Tji:uxv:u.  We  don't  have  what  T  think  is  necessary — the  com- 
])utei-  with  a  telephone  neai-by.  It  appears  to  nui  to  be  a  simple  pro- 
cedure. T  am  certain  if  a  ])i-ivatc  corporation  saw  fit  to  do  it,  th^\v  could 
do  it  very  (luickly. 

Semi  tor  Moxd.uj:.  Thank  you  foi*  your  most  useful  conti'ihution. 

Our  next  witiu\ss  is  Barbai-a  Blum,  assistant  administi'atoi'/conmiis- 
sioner,  sj)ecial  services  for  children  program.  Human  Resources  Ad- 
ministration, city  of  New  York, 

STATEMENT  OF  BARBARA  B.  BLUM,  ASSISTANT  ADMINISTRATOK/ 
COMMISSIONER,  SPECIAL  SERVICES  FOR  CHILDREN  PROGRAM, 
HUMAN  RESOURCES  ADMINISTRATION,  CITY  OF  NEW  YORK 

Mrs.  Bi.uM.  Thank  you.  First,  I  wish  to  express  my  appreciation  to 
the  chaiiinau  and  nu^mbers  of  this  suln'ominittee  for  inviting  me  to 
appear  before  you  today  to  talk  about  a  subject  of  vital  concern  to 
us  all. 

In  the  city  of  New  York,  the  sj^ecial  services  for  children  program 
of  the  Ilmnan  Kesources  Administraticm  has  been  delegated  prinuiry 
responsibility  for  investigation  and  provision  of  child  protective  serv- 
ices with  respect  to  cases  involving  alleged  child  abuse  and  neglect. 

As  <?ssistant  admi?iistrat^r/commissioner  of  the  special  services  for 
children  i)rogram  aud  as  (iirectoi*  of  the  Xew  York  City  Interagency 
Council  on  Child  Welfare,  this  ])i'ovides  an  excellent  opportunity  to 
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reflect  upon  the  New  York  experience  in  the  delivery  of  protective 
services  to  children  and  their  parents. 

We  welcome  the  active  interest  and  involvement  on  the  pait  of  the 
Suboonimittee  on  Children  and  Youth  and,  from  tlie  outset,  express 
our  view  that  tliei*e  can  be  no  greater  national  priority  than  an  in- 
vestment in  and  commitment  to  insuring  a  future  for  all  our  Nation's 
children. 

New  York  State  legislative  provisions :  Basic  to  the  effective 
delivery  of  child  piotective  .service  is  the  need  for  a  firm,  clear  state- 
ment of  legislative  intent  and  commitment.  As  you  are  aware,  the  Chil- 
dren's Bureau  of  tho  Department  of  Health,  Education,  and  Welfare, 
in  196;^  took  the  initiative  in  derelopin^j:  principles  and  supfgested  model 
language  for  legislation  on  reporting  nf  the  physically  abused  child. 
Within  a  year,  the  New  York  State  Ijcgislatuve  enacted  a  mandatory 
reporting  law  based  in  large  i^art  upon  the  HEW  guidelines. 

Subse(iuent  to  1964,  there  liave  iDcen  several  amendments  to  and 
revisions  of  existing  legislation,  changes  based  upon  our  increased 
experiences  in  dealing  with  child  maltreatment  and  the  knowledgeable 
c(mtribution  from  pr'ofes'jionuls  «iid  agencies  engaged  in  providing 
services. 

The  process  of  improving  legislative  provisions  must  be  on^^^oing.  I 
shall  be  testifying  in  Albiiny  later  this  week  in  regard  to  a  compre- 
hensive bill  which  provides  for  strengthening  both  the  New  York 
State  Family  Courc  Act  and  the  Social  Service  law. 

It  might  heipful  hei'e  to  look  at  some  of  the  components  of  New 
York  State  lav,'  which  may  well  be  the  most  compreliensive  in  the 
Nation  and  v;hich  provide  a  solid  legislative  foundation  for  protective 
service  intervention. 

1.  Mandated  reporters:  New  York  State  law  mandates  that  a  broad 
group  of  professionals  be  required  to  report  instances  of  suspected 
abuse  and  maltreatment.  While  some  States  limit  mandated  reporting 
to  a  few  professional  groups,  we  require  reports  from  doctors  and 
various  other  medical  personnel,  social  service  workers,  school  person- 
nel, day  care  center  administrators,  and  peace  officers.  Legislation  now 
pending  would  expand  the  reporting  mandate  to  all  child  care  work- 
ers and  mental  health  professionals. 

Expansion  and  broadening  of  reporting  mandates  has,  in  our  ex- 
perience, had  tremendous  and  immediate  impact  resulting  in  marked 
reporting  increases  by  the  new  groups  involved.  I  have  appended  a 
graphic  demonstration  of  the  effect  of  the  recently  enacted  expansion 
of  the  reporting  mandate  to  peace  officers. 

Prior  to  the  mandate  to  report  in  January  and  February  1072,  peace 
officers  accounted  for  the  report  of  45  maltreated  children.  For  the 
Januai  y~February  period  in  1973,  following  expansion  of  the  report- 
ing mandate,  peace  officers  initiated  reports  involving  377  childi-en. 

2.  Definition  of  reportable  situations:  New  York  State  has  adopted 
broad  criteria  for  reporting,  requiring  repoils  not  only  of  abuse  but 
also  involving  physical  and  emotional  neglect  and  maltreatment. 
Many  States  i*equive  only  reports  of  physical  abuse. 

In  New  York  City,  since  1964r,  we  have  accepted  all  reports  or  sus- 
pected child  maltreatment  regardless  of  referral  source  or  the  nature 
of  the  maltreatment.  Reports  are  fully  investigated  whether  initiated 
by  a  doctor  or  a  caller  wishing  to  remain  anonymous. 
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We  feel  that  the  establishment  of  broad  criteria  for  case  acceptance 
is  crncial  to  tlie  provision  of  preventive  and  protective  services.  Early 
identification  and  intervention  may  be  crucial  and,  in  some  instances, 
lifesaving. 

In  onr  view,  the  d3^nainics  in  abuse  and  neglect  are  often  quite  sepa- 
rate and  distinct.  Our  experience  iias  demonstrated  time  and  again 
that  neglect  situations  may  often  be  far  more  serious  and  attempts  at 
rehabilitation  of  tho  parents  more  difficult. 

In  recognition  of  this,  Special  Services  for  ChiU  v>  has  estab- 
lished its  priorities  not  on  the  basis  of  whether  the  cas^  -J  one  of  ne- 
^^lect  or  abuse  but  on  the  naturo  of  the  suspicions,  not  on  how  the  case 
is  classihed  but  on  the  seriousness  of  the  individual  case  situation.  We 
note  further  that  there  are  no  differences  in  case  assignment,  case 
investigation,  services,  or  dispositional  options  which  relate  to  case 
classiHcatiou. 

3.  Emergency  removal  and  protective  custod}^ :  State  law  provides 
for  emergency  custody  of  children  in  situations  where  there  is  serious 
and  immnient  danger  to  tho  health  and  welfare  of  children.  This  au- 
thority to  retain  prot<»ctive  csutody  is  extended  not  only  to  physicians 
but  also  to  designated  child  protective  service  workers.  Protective  cus- 
tody must  be  followed  by  family  court  petition. 

4.  Reports  to  Social  Ser\-ice  Agency:  Xew  York  State  law  provides 
that  all  reports  be  forwarded  to  the  iippropriate  social  service  official 
who  shall  have  responsibility  for  investigation. 

In  the  city  of  Xew  York,  nil  reports  of  child  maltreatment  reported 
to  the  central  registry  are  assigned  for  investigation  to  child  welfare 
si)ecialists.  Approximately  200  casework,  supervisory,  and  adminis- 
trativ(»  staff  are  assigned  exclusively  to  child  protective  services,  an<I 
there  is  need  to  attract  and  recruit  additional  staff'  to  meet  rising  case- 
load demands. 

As  you  lua}*  be  aware,  the  White  House  (Conference  on  Children,  in 
the  1070  report  to  the  President,  recouunended  that  State  legislatures 
adopt  broad-bas'nl,  enforceable,  comprehensive  child  abuse  oodes  pro- 
hibiting all  forms  of  pJiysical  and  emotional  mistreatment  oi  children. 

r  have  developed  a  fow  of  the  legal  asi)ects  in  .some  detail  bused  upon 
onr  conviction  that  the  legislative  proposal  before  us,  S.  11)1,  can  be 
significantly  strengtliened  by  establishing  nationwide  minimum  stand- 
ards and  criteria  for  State  legislation.  Legislation  varies  quite  mark- 
edly from  State  to  State  with  respect  to  reporting  mandate^^^,  reporting 
definitions,  and  agency  authority  and  responsibility,  et  cetera.  Many 
States  limit  the  reporting  mandate  to  medical  professionals,  and  most 
States  recjuiie  reports  of  abuse  only  and  not  other  forms  of  neglect  or 
maltreatment. 

While  we  are  not  in  supi)ort  of  a  standardized  or  unliorm  Federal 
law,  w(!  do  ^<;el  that  the  Federal  GovcrnTuent  -  au  take  n  Icadev-ihip 
role  in  establishing  niininnnn  standards.  Clearly  the  196:^  HEW  leg- 
islative guideline,  while  serving  a  useful  pur))ORe  in  \^  time,  hi)S  only 
limited  relevance  to  the  situation  today. 

We  wish  to  note  that  H.li.  5014,  introduced  by  Eei)resentative  ISfario 
Biaggi  of  Xew  York,  docs  include  a  requirement  for  mirimum  State 
legislative  standards. 
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PREVAr.KXC:K  OF  CIIIU)  ABUSE  AND  NEGLKCT  IX  XEW  YORK  CITY 

In  the  relntively  short  span  of  9  years  following  the  enactment  of 
niandatory  roportni^  laws  in  1964,  there  has  been  a  dramatic  annual 
mereuse  in  the  number  of  children  repoi-ted  to  the  New  York  Citv 
Central  Kegistry  as  alle^^edly  abused  or  neglected. 

Duriiig  tlu^  iivst  f.ill  reporting  year.  1964-(>r),  a  total  of  274  children 
wore  leported  as  compared  to  10,457  children  for  calendar  year  1972. 
I^or  the  first  2  months  of  this  year,  over  2.500  children  liavo  been  tiie 
sub^oct  of  alleged  maltreatment  reports,  a  total  which,  if  projected 
tor  the  year  1978,  will  involve  well  over  15,000  children. 

y^'^^^  s^^'^^ss  that  thes4»  figures  relate  to  the  five  counties  of  New 
lork  City  alone  and  that,  despite  our  efforts  to  encouiage  full  report- 
ing, many  cases  go  unreported.  Actual  prevalence  may  be  siffjiificantlv 
higher.  "  ^ 

I  did  not  come  here  today  prepared  to  present  the  shocking  details 
of  typical  case  situations.  Newspaper  accounts  and  medical  exaininr-i- 
reports  amply  demonstrate  the  nature  of  this  phenomena.  Suffice  it 
to  say  that  we  iji  New  York  City  have  witnessed  the  full  range  of 
man's  inhumanity  to  children,  from  minor  instances  of  child  abuse  and 
neglect  to  very  serious  and  overwhelming  nnil treatment  sometimes  re- 
sulting in  fatality. 

Tn>gically,  58  children  in  New  York  City  last  year  suffered  fatalities 
attributable  to  suspected  parental  maltreatment — over  one  child  per 
week — and  here  again,  the  actual  prevalence  may  be  significantly  high- 
er in  that  we  know  cases  go  unreported. 

Causes  of  death  include  (1)  the  physical  battering  of  children  who 
are  literally  beaten  to  death,  (2)  suffocation  and  asphyxiation  by  hang- 
ing and  plastic  bags,  (3)  falls  from  heights— downstairs  and  out  of 
wmdows,  (4)  shootings,  stabbings,  et  cetera,  (5)  children  burned  to 
death  in  fires  or  scalding  bathtubs.  One  child  was  totally  abandoned 
and  found  in  a  decomposed  stat^  to  the  extent  that  sex  could  not  be 
determined.  Perhaps  the  saddest  fact  is  that  close  to  one-half  of  the 
reported  fatalities  involve  child^-r^n  who  had  not  yet  and  will  ne\-(M- 
celebrate  a  first  birthday. 

A  particularly  pi'essing  problem  here  in  New  York  City  relates  to 
parental  di'ug  addiction  as  a  high  risk  factor  with  rt^spect  to  potential 
for  child  abuse  and  neglect.  We  estimate  that  as  many  as  1,500  New 
York  City  children  are  born  drug  addicted,  born  to  addicted  mothers, 
infants  who,  in  the  first  days  of  life,  experience  the  tremors  and  pains 
of  drug  withdrawal.  Thousands  of  older  chikh-en  live  in  homes  where 
one  or  both  ])  a  rents  are  addicted  to  drugs. 

In  our  view,  annual  reporting  increases,  least  in  part,  can  be 
attributed  to  (1)  broadening  legislr.tive  definitions  of  repo?-tahle  cases, 
(2)  legislative  expansion  of  professional  groups  mandated  to  report, 
(^5)  agency  and  mass  media  efforts  to  increase  professional  and  public 
awareness,  (4)  weakening  of  public  reluctance  and  resistance  to  be- 
coming involved,  and  (5)  increased  professional  and  pul)lic  awareness 
and  sensitivity  in  identifying  cases.  Special  Services  for  Childi-en  has 
always  tried  to  encourage  the  fullest  reporting. 

As  an  addendum  to  this  testimony,  I  have  included  data  which  will 
statistically  reflect  aupual  trends  with  regard  to  reporting  of  cases 
to  the  Now  York  City  Central  Registry.  Also  attached  is  data  reflecting 
reporting  sources  for  1972  and  the  first  2  months  of  107i^. 

[The  4-page  addendum  referred  to  follows;] 
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9 
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45 
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92 
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FAI4ILY  COURT 

72 
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PULLIC  &  PRIVATE  AGENCIj 
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MEDICAL  EXAMINER 

19 

3 

22 
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TIIK   CKNTR^\L  EKGISTUY 

Mrs.  Blum.  Tlie  proposed  bill  S.  1101  would  establish  a  national 
registry  of  all  accidents  to  persons  under  the  age  of  18  but  does  not 
present  justification  or  elaborate  on  need  for  the  registry  or  how  the 
data  compiled  will  be  used.  AVhile  we  would  need  to  examine  further 
the  purposes  of  a  national  trauma  registry,  w^e  would  like  to  share 
with  yon  our  experience  in  the  de^•:^lopment  of  a  local  central  registry. 

In  the  city  of  New  York,  all  reports  of  chMd  abuse  and  neglect 
are  channeled  through  the  central  registry.  This  registry  program 
is  staffed  by  specially  trained  caseworkers  who  function  in  shifts  on 
an  around-lhe-clock  basis,  24  liours  per  day,  every  day  of  the  year. 
There  is  a  single  city  wide  telephone  number,  431-4()80,  that  we  have 
widely  publicized,  to  report  maltreatment  cases. 

Incoming  referrals  are  rapidly  transmitted  by  an  innovative  tele- 
cop  iei'  conuminications  sy.stem  to  the  apjn-opriate  local  oifice  where 
cases  are  assigned  for  emergency  investigation  and  provision  of  re- 
habilitative services. 

Keceutiy.  we  have  establis/  ed  a  sophisticated  computerized  child 
abuse  and  neglect  inforuuition  system — CANTS — which  has  the 
capacit}^  not  only  for  storage  of  basic  identifying  data  I'egarding 
every  reported  ease  but  also  includes  infornuition  relating  to  demo- 
graphics, type  of  maltreatment,  types  of  services  delivered,  disposi- 
tional data,  et  cetei'a.  TnfornKition  included  in  the  registry  can  also 
be  made  available  on  an  around-the-clock  basis  to  any  authorized 
person  for  aid  in  diagnostic  assessment,  evaluation,  and  planning  in 
emergency  situations. 

The  child  abuse  and  neglect  information  system,  although  fully 
ope.-ationah  is  not  3'et  completely  up  to  da(e  \vith  regard  to  all  re- 
poi'ted  cases.  The  process  of  refining  and  improvin<r  the  sj'steni  is 
still  under  way.  To  ovir  knowledge,  CAXIS  is  the  only  local  oper- 
ational comi:>uterized  registry  in  the  Nation.  Once  the  system  is  refined, 
we  feel  that  this  comprehensive  registry  program  can  serve  as  a  model 
for  replication  in  other  States. 

In  tlie  long  term,  we  plan  to  coiribine  the  cliiJd  abuse  and  neglect 
information  .system  with  a  more  comprehensive  child  welfare  infor- 
nuition system — CAMS — which  is  in  its  early  developmental  .stage.  I 
have  brought  with  me  today  descriptive  infornuition  regarding  both 
CANIS  and  CA\'IS,  copies  of  which  1  will  leave  with  you  for  your 
review. 

Need  for  interagency  effort:  The  experience  of  the  imblic  agency  in 
the  delivery  of  child  protective  service  clearly  demonstrates  the  need 
for  an  intensive  iiiteragency  effort  involving  professional  staff  on  all 
levels  and  of  many  disciplines — legaK  medical,  psychiatric,  social 
work,  et  cetera. 

In  May  of  1968,  tlie  mayor  of  New  York  appointed  a  special  task 
force  on  child  abuse  and  neglect  to  thoroughly  examine  and  evaluate 
the  effectiveness  of  services.  That  task  force,  comprised  of  noted  pro- 
fessionals, including  doctoi's,  lawyers,  judges,  social  workers,  school 
officials,  et  cetera,  and  under  the  able  chairmanship  of  Dr.  Vincent 
Fontana,  completed  an  exhaustive  research  report  on  the  existing  serv- 
ices and  problems  and  made  specific  recounnendations  as  to  how  the 
delivery  of  child  protective  services  could  be  improved. 

erJc 
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I  have  witli  me  today  several  copies  of  the  task  force  report  as  well 
as  repoits  on  tlr^  progress  made  in  implementing  tlie  recommendations. 
Despite  completion  of  the  final  report,  the  task  force  continues  to 
meet  regularly  nnd  has  played  an  active  role  in  the  ongoing  develop- 
ment 01 services. 

In  addition,  the  New  York  City  Interagency  Council  on  Child  Wel- 
fare, whose  m^.mbers  include  representatives  from  New  York  City 
agencies  serving  children,  has  also  been  involved  with  the  problem 
of  child  abuse  and  neglect. 

The  public  and  private  agencies  involved  with  the  delivery  of  serv- 
ices are  far  too  numerous  to  mention.  Paiticiilar  reference  must  be 
made  to  the  local  societies  for  the  prevention  of  cruelty  to  children, 
who  have  a  long  history  of  providing  services  in  this  area  and  witli 
whom  we  have  developed  close  and  cooperative  ties. 

In  our  view,  the  child  protective  service  caseAvorker  is  the  most 
valuable  resource  we  have  in  the  effort  to  protect  children.  Tliese 
highly  dedicated  and  committed  caseworkers  face  daily  the  horrors 
and  frustrations,  the  preesures,  challenges,  and  responsibilities  of 
work  on  child  protective  service  cases. 

These  frontline  workei-s  must  deal  often  witli  highly  resistant 
often  hostile  parents  who  haven't  voluntarily  requested  help.  These 
workers  go  out  every  day  into  communities  where  the  ri^ks  of  physical 
danger,  crime,  and  delinquency  are  higli,  "where  others  fear  to  tread.'' 
Protective  services  workei*s  deserve  our  every  support,  on  a  State  and 
local  level,  as  well  as  Federal. 

All  the  resources  we  cup  possibly  marshal  should  be  available  not 
only  for  our  workers  but,  more  importantly,  for  the  children  and  par- 
ents they  serve. 

Need  for  true  preventive  services:  I  have  attempted  above  to  give 
an  overview  of  the  New  York  City  experience  with  an  approach  to 
the  problem  of  child  abuse  and  neg?ect.  I  h.ive  briefly  described  a  leg- 
islative framework  that  establishes  an  adequate  foundation  for  the 
provision  of  basic  investigation  and  services.  I  have  talked  about  a 
detei'inined  interagency  effoit  mobilized  to  provide  effective  rehabin- 
tative  services.  I  have  uieiUioned  that  we  have  a  large  staff  of  trained 
workers  who  have  specific  expertise  in  the  delivery  of  services. 

Nonetheless,  we  do  not  wish  to  create  the  impmssion  that  we  have 
found  the  solution  to  the  problem  or  even  that  we  are  close  to  winning 
the  battle  in  the  fight  to  protect  children.  Clearly,  we  have  coine  a  long 
way  since  1874,  when  the  Society  for  tlie  Prevention  of  Criieltv  to 
Animals  in  New  York  City  intervened  on  behalf  of  "Mary  Elleir'  on 
the  basis  that  this  young  abused  child  was  at  least  entitled  to  legal 
protections  against  brutality  afforded  members  of  tlie  animal  kingdom. 

We  have  learned  from  our  tragic  experiences  in  the  Roxa<rme  Fel- 
Idinero  and  Gloria  LimaTdo  cases,  in  which  the  lives  of  children  were 
lost  despite  the  prior  involvement  of  a  variety  of  court  and  social 
agencies.  We  have  much  to  learn  and  no  doubt  will  never  be  able  to 
rest  with  the  comfort  that  we  have  done  all  that  needs  to  be  done. 

I  would  like  to  stress  to  the  members  of  the  subcommittee  the  fact 
that  the  child  protective  services  are  mainly  reactive;  that  is,  the 
service  is  mobilized  in  response  to  an  already  existing  situation  in- 
volving abuse  and  neglect  of  children.  In  many  of  these  situations, 
intervention  has  come  too  late. 
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In  tliis  city,  28,000  cliildrcu  are  in  foster  care,  group  and  residential 
placements,  away  from  tlieii-  own  liome,  at  a  financial  cost  in  excess 
of  $174  million  per  year.  The  human  cost  in  terms  of  trauma  and  hurt 
to  the  children  is  even  greater.  Surely,  there  must  be  a  better  way. 

The  child  protective  service  is  provided  with  State  and  Federal 
reimbursement.  Similarly,  we  arc  reimbursed  by  the  Federal  and 
State  (lovernmeuts  to  provide  the  supportive  social  services  necessary 
to  maintain  a  child  in  foster  placement. 

It  is  a  sad  commentary  that  there  is  such  limited  Federal  invest- 
ment in  or  reiml)nr.semei\t  to  States  and  localities  for  the  provision  of 
truly  preventive  services.  If  we  are  ever  to  make  progress  in  combat- 
ing child  abuse  and  neglect,  we  mi^st  develop  a  system  of  eai'ly  identi- 
fication wluch  recognizes  tlie  factors  indicative  of  j)ossible  break- 
down in  t  ne  pa  rent -child  relat  ionship. 

We  must  provide  for  v^arly  intervention  before  the  children  are 
seriously  injuivd,  maimed,  or  killed.  AVe  nnist  bi'cak  the  cycle  of  mal- 
treatment by  a  determined  effort  to  concentrate  tlie  delivery  of  serv- 
ices and  resources  before  tliere  is  serious  manifestiition  of  symptoma- 
tology. This  is  where  the  funds  must  be  provided  and  have  not  to  this 
])ointbeen  made  available. 

Tlie  subcommittee  .should  also  be  aware  that  limited  eligibility  for 
services  and  proposed  cutbacks  in  such  areas  as  day  care  will  have 
serious  e fleet  with  respect  to  the  availability  of  concrete  resources 
needed  to  prevent  neglect  and  abuse. 

S.  llDi:  AVe  have  carefully  reviewed  and  considei'ed  the  pi'ovisions 
of  the  Child  Abus(^  Prevention  Act,  S.  1191.  AVe  wholeheartedly  en- 
dorse the  establishment  of"  the  National  Center  of  Child  Abuse  and  Ne- 
glect. Cliild  maltreatment  cuts  across  State  lines  and  is  indeed  a  prob- 
lem of  national  conc^^rn  warranting  national  attention  and  action.  We 
see  the  estahlislnnent  of  the  nati(mal  center  as  a  dramatic  first  step  in 
the  recognition  of  child  buse  and  neglect  as  national  priority. 

The  need  to  gather  data  and  conduct  research  is  self-evident.  The 
])ro])osal  for  connnunicnting  nationwide  exjxM'iencos  and  publicizing 
successful  j)uhlie  and  private  treatnient  and  rehabilitative  approaches 
is  vital  to  all  of  us  who  deal  every  day  with  the  problem.  It  is  im- 
portant for  us  in  New  "^'ork  City  to  know  a  great  deal  more  about 
I)r.  Kem])e's  lay  surrogate  )  not  her  a]  )p  roach  in  Denver,  the  Parents 
Aiionynjons  approach  in  California,  and  the  Par(Mit  Center  approach 
in  lioston. 

Similarly,  we  think  that  involved  professionals  in  other  parts  of  the 
country  sliould  know  about  the  design  of  our  registry  system, 
the  residential  treatment  ])rogram  for  mothers  and  ciiildren  at  the 
New  York  Foundling  Hospital,  ami  the  reseai'ch  conducted  by 
Dr.  Arthur  Green  at  the  Downstate  Medical  Center  in  Brooklyn. 

We  are  strongly  enthusiastic  about  the  proposal  that  would  estab- 
lish a  demon.st ration  i)rogi'am  for  the  prevention,  identification  and 
treatment  of  child  abuse  and  neglect,  pounding  to  develop  specialized 
training  and  education  programs  foi'  staff  of  all  disciplines  is  sorely 
needed. 

The  snbconnnittee  should  be  aware  that  scholarship  programs  ena- 
bling us  to  send  our  staff  for  advanc'.;d  formal  training  in  accredited 
social  work  schools  have  l)ee2i  virtually  elimiiiated  due  to  Federal 
funding  cutbacks. 
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There  is  a  threat  need  for  funding  of  projects  designed  to  prevent 
cliiUl  maltreatment.  We  would  like  to  be  able  to  expand  programs  that 
have  ]) roved  successful  u.s  well  as  replicate  programs  tnat  have  been 
tried  snecessfully  elsewhere.  We  have  a  real  desire  to  develop  and  try 
new  approaches  that  we  feel  will  be  helpful  and  instrumental  in  deal- 
ing effectively  with  the  problem.  We  are  quite  phrased  that  your  pro- 
posal would  insure  funds  for  this  purpose. 

We  enthusiastically  support  the  establishment  of  a  National  Com- 
mission on  Child  Abuse  and  Neglect  with  IT)  members  to  be  appointed 
.by  tlie  President.  We  have  stated  earlier  that  the  problem  is  of  national 
scoi)e.  We  have  also  stated  that  there  can  be  no  greater  national 
priority. 

We  began  by  expressing  our  pleasure  regarding  the  interest-and 
concern  of  tiiis  subconnnittee.  We  hope  that  this  testimony  :ind  tlie 
additional  material  I  have  sliared  with  you  will  be  helpful  to  you  in 
your  eil'orts.  Please  be  assured  of  our  continued  interest  in  and  support 
for  this  important  legislation.  If  we  can  be  of  further  help,  please  do 
not  hesitate  to  call  on  ns.  Thank  you  again  for  giving  me  tliat  oppor- 
tunity to  ai)pear  before  yon  today. 

[End  of  prepared  testimony;  begi'.iuingof  verbal  remarks.] 
1  would  like  just  briefly  to  sunnuj;rize  the  strnctni^e  which  exists  here 
in  New  York  (^ity,  to  relate  hoY»'  that  structure  works  with  existing 
legislati\'e  mandates,  the  problems  that  we  have  observed,  and  then 
perhaps  to  indicate  to  you  where  we  think  assistance  can  be  most 
helpful. 

In  New  York  City,  there  is  a  program  called  special  services  for 
children.  That  ]:)rogram  has  responsibility  for  interver/mg  in  all  cases 
where  families  are  at  risk,  where  tliei'e  is  a  chance  children  will  have 
to  be  removed  from  fnmilies.  where  a  breakup  is  imminent.  The  scope 
of  that  prognini.  I  think,  is  important  for  you  to  know.  We  see  each 
year  app^ a^imately  24,000  jiew  cases;  in  about  12,000  of  those  cases, 
cliildren  nu^.^t  be  placed  in  foster  care;  that  means  tlie  situation  is  very 
severe. 

Our  b^vlget  is  in  the  neigliboriiood  of  one-quarter  of  $1  billion. 
Within  our  responsibilities,  we  accept  all  reports  of  neglect  and  abuse 
in  our  ])rotective  services  units. 

We  have  set  u])  here  in  New  York  City  one  central  ])])one  number  to 
re(*eive  all  reports.  Those  reports  ai*e  transmitted  by  telecopier  to  om* 
boro'ogh  offices,  where  protective  services  workers  intervene  and  in- 
vestigate ea-oh  case  wivhhi  24  hours. 

We  also  liave  .set  up  in  New  York  City  a  centi-al  i*egistry ;  we  call  it 
the  cbHd  abuse  and  neglect  information  system.  It  is  known  by  our 
workers  as  CANIS.  That  system  at  tlie  pi-esent  time  has  the  capability 
of  i-egisteriug  all  basic  case  infonnation  so,  if  a  report  comes  in,  we 
can  check  wbetlier  earlier  there  had  been  another  incidc^>t.  It  now  has 
tlie  cajiability  of  i-eporti ng  out  to  me  those  geographic  .ireas  where 
the  incidents  are  highest.  From  the  planning  point  of  viow,  that  is 
important  to  know  in  our  urban  areas.  Ak-^o  it  enablef^  us  to  know  short 
tiH^TKls  by  i-e porting.  We  can  begin  to  analyze  whether  most  reports  are 
coming  from  physicians,  teachers,  and  so  on. 

Senator  Monuale.  Who  are  the  major  reporting  sources? 
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Mrs.  Blum.  The  municipal  and  voluntary  hospitals.  Tlie  reports 
froni  the  public  schools  are  increasing  rapidly,  as  are  reports  from 
police  officers  and  peace  officers. 

Senator  Mondale,  Do  you  have  any  idea  how  nuch  unreported 
child  abuse  occui-s  hi  New  York  City  ? 

Mi  s.  BiAJM.' We  have  very  little  in  the  way  of  measuring  that,  but 
T  think  yon  will  get  a  clue  wlien  I  tell  you  of  tlie  number  and  volume 
of  I'eports  and  changes  occuri'ing  over  a  period  of  a  few  years.  I  think 
the  efforts  in  the  city  to  stinuilate  repoi-ts  and  the  major  efforts  oc- 
curring in  the  State  legislature  and  particularly  around  tlie  select 
committee  have  generated  really  quite  a  fantastic* increase  in  the  vol- 
ume of  reports. 

The  State  legislation  defines  very  broadly  those  kinds  of  cases 
which  can  be  reported  It  also  has  In'oadened  the  mandated  sources 
so  that  many,  many  people  are  now  mandated  to  report  to  us  when 
neglect  or  abuse  is  susj^ccted. 

The  outcome  of  that  legislation  and  our  own  efforts  has  been  that 
shw)  lJ)(j4,  wlicn  reports  inunbered  27i.  we  have  readied  a  point  in 
1972  when  reports  here  in  New  York  City  number  10,457.  Our  reports 
this  year  are  running  at  such  a  volume  that  I  think  we  will  have  more 
than  15,000  reports  here  in  New  Yoi'k  City. 

Senator  Mondale.  This  is  New^  York  City  ? 

Mrs.  Blum.  New  York  City,  in  the  five  counties. 

Senator  Mondale.  15,000  cases  of  child  abuse.  Are  these  established 
or  alleged  cases? 

Mrs.  Blum.  These  are  reports.  We  discover  when  we  intervene, 
when  \ve  investigate  the  reports,  that  better  than  90  percent  of  the  fam- 
ilies can  and  do  need  services.  While  we  may  not  anvays  establish  ne- 
glect V  ithin  the  definition  in  the  law,  I  think  this  a  very  important 
aspect  of  our  intervention. 

Senator  Mondale.  Do  you  have  any  estimate  of  how^  many  children 
died  last  year? 

Mrs.  Blum.  We  had  08  deaths  hist  yeai*. 

Senator  Mondalk.  Fifty-eight  children  died  in  New  York  City  of 
child  abuse?. 
Mrs.  Blum.  Yes. 

Senator  Mondalk.  Do  you  think  tliat  was  a  full  count,  or  are  there 
more  ? 

Mrs.  Blum.  I  think  that  is  a  full  count.  We  work  closely  with  the 
medical  examiner  here,  and  my  own  staff  examined  carefully  those 
cases  known  to  the  medical  examiner. 

Basically  the  problem  we  are  identifying  are  the  need  for  resour- 
ces to  insure  our  continuing  ability  to  intervene  whenever  we  receive 
repoits.  That  increase  in  volume  has  been  so  enormous  that  our  Gtaff 
at  thi?  point  is  really  in  a  state  of  crisis  despite  the  fact  that  the 
numbers  of  staff  have  been  double  over  th^  past  2  years. 

Senator  Mondalk.  That  is  just  under  th^.  child  abuse  effort? 

Mrs.  Blum.  Yes. 

Senator  Mondale.  Are  you  in  charge  of  iha^  ? 
Mrs.  Blum.  Yes. 

Senator  Mondale.  What  is  your  annual  budget? 
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Mrs.  Bt.v^t.  For  just  child  abuse  and  neglect  within  the  total 
biid^ret  I  would  estimate  to  be  between  $4  and  $5  million. 

Senator  Moxdale.  Where  do  yon  get  that  money  ? 

Mrs.  Blum.  Fifty  percent  by  city;  50  percent'by  State;  and,  to  the 
degree  title  IV  funding  is  available,  that  can  pick  up  75  percen 

Senator  Mondai.k.  That  is  IV-A? 

Mrs.  Br.u^r.  Yes. 

Senator  Mo>Tr,ALE.  How  much  IV-A  money  do  you  get  ? 

Mrs.  Illtm.  That  is  difficult  foi*  me  to  caicnlate  because  New  York 
City-s  share  of  IV-A  was  consumed  by  October  of  this  past  year. 

Senator  Mondale.  Conld  yon  provide  for  tho  record  approximately 
how  much  ? 

Mrs.  Bi.TJM.  Yes;  we  can  estimate  for  yon  the  title  IV-A  inoney  tliat 
came  in. 

Senator  Moxuale.  Isn't  there  IV-B  money  for  child  ])i'0(  'ction  i 

Mr.s.  BiATM.  That  has  been  very  limited  and  I  think  used  jirimarily 
foi*  State  purposes. 

Senator  Moxuale.  There  is  noVie  in  yoni*  progi'am  ? 

Mrs,  Bltjm.  No;  I  do  want  to  sti'o.ss  this,  because  I  think  when  the 
staff  woi'k  in  my  agency  comes  to  ])ublic  attention,  it  tends  to  be  ai'ound 
a  tragic  episode  and  there  is  seldom  the  mention  of  the  thousands  and 
thousands  of  cases  that  ni'e  well  handled  by  very  iiard-working  and 
veiw  (•ai)ah;ie  stall'.  T  want  to  he  certain  that  our  efforts  are  not  diluted 
aiid  that  resources  continue  to  flow  in  so  we  can  maintain  a  quality 
sei*vice. 

Senator  Mondalic.  Have  you  used  volunteers,  lay  service,  and  sought 
to  encourage  the  establishment  of  Parents  Anonymous  groni)S?  In 
othei'  words,  have  you  tried  to  extend  your  resource.s'thi'ough  voluntai'v 
groups^ 

Mr.s.  Bi.n3\r.  We  have  worked  closely  with  a  iniinber  of  agencies,  not 
pi'iinarily  voluntcei'S.  I  think  we  have  to  be  vei'j  aware  of  the  character 
of  New  York  City.  While  poor  people  are  treated  in  the  Denver  i)i'o- 
gn\)^i,  I  think  the  degree  of  poverty  is  perhaps  not  similui*  and  souie 
of  the  iudividmils  witli  whom  we  are  working  are  uuder  greater  sti'e.ss 
and  sti'ain  because  of  the  situations. under  wliicli  tlicy  live  and  the  ex- 
perience of  their  own  childhood. 

Seiuitor  MoxuAi.E.  Do  you  have  any  vohniteers  involved? 

Mrs.  Bt.tjm.  I  am  not  aware  of  a  \-olunteer  effort. 

Senator  Montuale.  There  is  no  pi-ogram  to  encourage  volunteei's? 

iSIrs.  BLui\r.  We  have  worked  witli  Judge  Eacou  ai'on.nd  her  initial 
])rojeet.  I  think  you  heard  the  onteorne  the?'e  fi*oni  T)r.  Sclnvoh. 

Scjuitor  MoxDALK.  Would  you  concur  in  th.it  ? 

INIr.s.  BiitiM.  I  think  it  has  not  l)een  suecessfnl.  I  think  again  we  ha\'e 
to  look  at  t])c  characrei'  of  New  York  City  and  its  I'csidents  in  order 
to  design  approj)riate  j)rograms. 

Senator  Mondalk.  Are  yon  perhaps  that  diffei'ent  ? 

Mrs.  Bmtm.  I  think  v.  e  are  very  different. 

Senator  Moxuat  e.'  Explain  that. 

Mrs.  BiAJM.  I  tldnk  we  have  a  greater  degree  of  transient ;  opniation 
than  any  other  city. 

Senatoi-  Moxuau:.  In  this  area,  they  said  they  had  a  10-percent 
turnover. 
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Mi*s.  Blctm.  Which  area  ? 

Senator  Mondale,  What  wo^'^d  yoi;  call  it  v 

Dr.  ScHWOB.  Our  avea  here. 

Mrs.  Blum.  I  think  we  should  look  at  Brownsville,  the  Bronx,  Har- 
lem; I  think  we  can  shew  those  are  the  areas  from  which  the  most 
reports  come;  there  i::  great  transience,  services  do  not  exist,  and  we 
are  trying  to  get  them  in. 

One  prograra  that  was  funded  with  tbo  assistance  of  the  Federal 
Go^'ernment  has  l>cen  a  resi  3ence  whe7*e  mothers  and  children  can  come 
for  a  period  of  time.  The  pi  ogram  provider  for  followup  so  the  parents 
don't  go  ba^^k  to  the  same  poor  housing  and  luck  of  services  they  came 
from. 

Senator  Mondale.  I?  that  under  your  autliority  ? 
Mivs.  Bluu.  Yes. 

Senator  Monoaix.  How  big  a  program  ? 
Mrs.  Blum.  Tt  serves  12  mothers  and  children. 
Senator  Monualk.  It  is  very  small  ? 

Mrs.  Blum.  Yes;  I  think 'in  New  York  we  need  hundreds  of  such 
prog]  'ams. 

Senator  Mondale.  T^ow  much  would  an  adequate  program  to  deal 
with  child  a>'Use,  in  your  opinion,  cost  in  tlie  city  of  New  York? 

Mrs.  Blum.  In  my  own  opinion,  I  think  that  we  probably  should 
have,  at  a  minimum  to  begin  with,  $5  million  more  and  that  we  prob- 
ably could  consume  $10  million: 

Senator  Mondau:.  In  addition? 

Mrs.  Blum.  Ye^?. 

Senator  Moxdalb.  You  are  talking  about  $10  million  rather  th^n 
the  present  $5  miiiion  ?  Could  you  do  it  with  that  ? 

Mrs.  BLUivr.  No;  I  think  it  takes  time  lo  phase  in  the  programs,  so 
I  think  you  would  need  $10  million,  which  would  be  a  $15  million 
total. 

Senator  Mo.viXm-e.  What  would  you  do  on  the  prevention  side?  I  ' 
think  basically  ^vi  At  is  happening  in  New  York  to  the  extent  there 
is  a  program,  you  spot  children  who  have  been  abused,  you  work  rvith 
that  child,  you  decirle  what  to  do  with  him  and  his  family  and  so 
on,  but  there  is  very  little  at  tliis  point  that  is  being  done  anywhere, 
for  tliat  matter,  on  the  quepxion  of  trying  to  prevent  abuse  in  the 
first  instance. 

Does  vour  estimate  of  $15  million  include  a  program  for  trying 
to  identify  abuse-prone  families  and  trying  to  prevent  it  and  so  on? 

Mvr,.  Blum.  I  was  about  to  move  right  into  that  subject.  As  an 
administrator,  I  find  it  very  ironic  that  I  have  an  open-ended  budget, 
in  eil'ect,  for  foster  care,  which  means  children  can  be  placed  at  very 
great  expense,  but  there  are  very  rigid  limitations  on  the  eligibility 
of  families  for  ])reventive  service  and.  as  a  result,  there  is  a  real  lack 
of  preventive  services.  I  feel  th'jre  are  a  number  of  things  we  should 
consider. 

I  mentioned  last  year  we  had  10,000  reports  in  New  York  City.  We 
have  2.0  million  children,  so  or  e  out  of  every  250  children  was  reported 
abused.  Last  year  wc  hud  moiv*  than  1,400  reports  between  the  ages  ^'>f 
zero  and  1.  The  total  population  between  zero  and  1  wjis  then  130,000, 
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so  tliat  Vi'v  wow  getting  one  ont  of  100  of  our  infants  reported  t*^  our 
ce?itral  registry. 

Tlrit  indicates  to  me  a  major  tlirust  could  be  made  by  intervening 
really  at  birth  in  a  liealtlifnl  and  positive  way"  if  we  could  marshal 
the  kind  of  [nvrentive  program  that  would  examine  and  evaluate  the 
family  sitnatio.i  at  birth,  in  the  hospital,  when  we  have  childrer.  and 
families  then-  and  they  are  accessible. 

If  wo  c(mld  have  t]\r  followup  and  outveach  after  birthy  my  guess 
is,  if  we  coiild  moiun  a  preveiitive  prograiu.  it  would  have  a  signi/icaut 
imi)acl  on  our  system.  That  is  the  sort  of  approach  T  think  we  really 
umst  examine. 

1  also  feel  we  would  be  un'*ealistic  lo  think  this  is  going  to  be  a 
cheap  program  to  mount.  1  thi^ck  it  is  lime  to  consider  a  Jiuman  serv- 
ices industry,  an  industry  that  helps  jsieopic,  provides  employment  to 
professioujds,  which,  in  effect,  will  benefit  our  economy,  and  pcrha])S 
we  sliould  si.'?i>  always  looking  at  the  total  dollar  amount  in  human 
services  as  we  do  and  then  backing  away  from  a  very  important  service. 

But  my  reconuiiendation  would  be  clearly  tluit  your  bill  include 
whatever  it  can  toward  the  funding  of  prcveuVive  services.  T  know  that 
is  the  t]n*ust  yon  have  in  that  bill,  and  we  M-elcoine  it. 

Senator  Mo x dale.  Does  any  of  your  nioney  go  toward  support  of 
the  Roosevelt  IIosi)ital  effoit? 

Mrs.  Blum.  Xot  to  my  knowledge.  I  tliiuk  that  it  may  be  medicaid 
f  unded.  All  o\iv  children  are  medicaid  eligible,  the  children  under  spe- 
cial care  programs.  I  think  we  need  more  title  IV-A  money.  T  think 
the  title  IV-B  money  is  a  resource  that  (xaild  be  helpful. 

Senator  Moxuam:.  HEAV  i*eceutly  reported  new  regulations  foi- 
child  health  care  standards.  1  think  those,  regulations  would  set  limita- 
tions on  the  ])rograms  you  propose. 

Mrs.  Bi.uM.  Yes. 

Senator  Moxoalk.  AVouId  you  elaborate? 

Mrs.  Blum.  Tu  the  pafe^  the  limituti^n':^>  were  there — that  is,  that 
only  families  who  are  potential  or  actual  or  former  i-ecipients  of  public 
assistiiuce  couhl  he  eligible  foi-  certain  kinds  of  pi-eveutive  services 
and  certain  kinds  of  public  assistance.  , 

Now  we  see  a  tightening  of  those  regulations,  so  a  former  recipient 
is  one  defined  as  one  receiving  assistance  within  the  last  8  months;  a 
poteutia!  ;i*cii)ient  is  d(^fiued  as  one  who  might  receive  assistance  in  (> 
UKmths  instead  of  5  years.  It  is  countei'productive ;  we  wii]  spend  nnu*h 
more  on  placement  of  yonngstei-s,  on  provision  foi-  protective  sei  vice, 
than  ])reveutive  services  which  would  be  beneficial  to  families. 

Senator  Moxdalk.  Are  your  programs  in  protecting  against  child 
abuse — is  that  basically  families  eligible  for  medicaid? 

Mrs.  Jh^M.  Yes. 

Senator  ^^'XHalk.  Does  it  include  middle-class  and  upper-income 
families? 

l\Irs.  BLi'Af.  Yes;  we  sei've  those  as  well  as  poor  families.  There  is  a 
pi'ovision  with  some  of  the  services  tliat  those  families  niust  pay  a  fee 
on  a  sliding  scale. 

Senator  ^Toxualk.  Do  you  have  niauy  middle-class  or  uppei-class 
families  you  serve? 
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Mrs.  Blum.  No;  I  think  about  80  percent  of  our  clients  are  public 
assistance  recipients  and,  if  one  took  in  potential  or  former  recipients^ 
we  would  be  above  90  percent. 

Senator  Mondale.  Have  you  reviewed  the  Denver  program? 

Mivs.  Blum.  Yes,-  we  are  very  familiar  with  it  and  worked  with  Dr. 
Heifer  when  he  was  here.  We  would  Mke  to  see  more  comprehensive 
prot^rams  of  that  soit  developed  hero.  We  have  indicated,  however, 
that  we  are  in  a  dilferent  kind  of  setting  than  in  Denver. 

Senatoi'  ^Mondalk.  AVould  you  go  into  that  again? 

Mrs.  Blum.  In  Denver,  I  v  hink  we  have  a  well-developed  program 
that  r  •  n  relate  to  certain  kinds  of  individuals  and  that  we  lieed  to  look 
at  liow  wc  ran 'adapt  i  tiat  program  to  servo  our  populations  here.  In 
my  warning  about  not  just  patterning  after  one  program  must  be  in- 
cluded the  fact  that  we  have  got  to  have  a  varietj^^  of  programs  in  New 
York  City.  The  population  of  East  New  Y^ork  is  very  different  from 
south  Bronx,  which  is  very  different  from  east  Harlem.  We  should 
consider  llie  make-up  of  the  families  living  in  those  communities. 

Senator  Mond/le.  That  leads  you  to  the  conclusion  that  volunteers 
and  lay  people  are  not  appropriate  or  do  not  understand  that? 

Mrs.  Blum.  No;  as  an  old  volunteer,  I  believe  very  much  in  their 
involvement. 

Senator  Mondale.  Why  are  they  not  encouraged  ? 

Mrs.  Blum.  It  will  have  to  be  encouraged  at  the  community  level 
if  it  is  to  succeed. 

Senator  Monoalk.  Are  you  encouraging  it  at  the  local  or  comm^inity 
level  t- 

Mrs.  Blum.  I  think  at  the  present  time  we  arc  not  in  a  position  to 
encourag'e  it  at  a  community  level. 

Senator  Mondale.  What  do  you  mean  ? 

Mrs.  Blum.  We  are  very  extended  at  this  point  in  time  in  terms  of 
meeting  just  basic  responsibilities,  and  we  would  really  need  to  be 
strengthened  in  order  to  encourage  that  kind  of  effort,  which  I  would 
very  much  support. 

S^enator  Mondalk.  It  seems  v'^ne  of  the  problems  we  have,  as  you 
know^  we  don't  iuive  ejiough  niojie}'  to  ^^o  around,  particularly  with 
tjje  pr'^sent  set  of  priorities.  You  who  led  the  fight  for  the  Child 
Development  Act  and  saw  it  vetoed  and  fought  for  these  other  IV-A 
pro^rn^nR  know  this. 

I  siio,  a  serious  rise  in  demand  for  money  for  at  least  years,  and 
v,'v,  have  to  find  ways  of  trying  to  stretch  the  money  if  we  can.  I  realize 
tliat  what  you  did,  but  particularly  here  where  the  a'  >using  parents 
are  reluctant  to  report  what  they  know  is  a  serious  problem,  they 
think  they  are  going  to  jail,  they  think  they  will  lose  their  children, 
there  is  a  special  valic  ity^  it  seems  to  me,  for  some  sort  of  volunteer- 
type  structure  where  iiiey  can  freely  call  without  fear  of  getting  ^nto 
trouble  and  where  they  can  talk  with  others  who  have  been  abusers. 

We  have  seen  this  in  youth  emergency  services  where  kids  are  afraid 
to  go  to  police,  dfraid  to  go  to  their  parents,  afraid  to  go  to  teachers, 
but  tiiey  will  call  these  so-called  "hot  lines"  because  they  think  they 
might  get  some  help  from  an  informal,  volunteer  organization. 
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My  impression  is  that  in  this  area.,  Los  Angeles,  which  can't  be, 
all  that  much  different  from  New  Yoik,  in  Denver — maybe  it  is  higher, 
I  know  that — they  have  used  volunteers  and  former  child  abusers  very 
effectively  and  stretched  their  dollars,  it  sec  ns  to  me,  I  know  they  have 
to  work  around  a  core  of  specialists,  but  isn  r  there  more  hope  for  that 
strategy  here  than  we  have  seen? 

Mrs.  Blum.  Again  I  would  restate  the  fact  I  thmk  that  can  be 
developed  at  community  level.  For  instance,  I  think,  with  the  fine 
core  program  such  as  Roosevelt  has,  that  volunteers  can  deve^o]) 
aroimd  it. 

I  would  like  to  restate  the  fact  I  am  not  pleading  so  much  for  addi- 
tional resources  as  for  changes  in  priorities.  I  am  asking  to  be  allowed 
to  intervene  at  earlier  times  with  preventive  services  rather  than  at 
a  later  time  with  protective  care  and  foster  services  which  arc  inor- 
dinately expensive  and  which  our  system  presently  supports. 

Finally,  I  would  emphasize  again  the  population  we  have,  its 
stresses  and  character.  When  a  parent  doesn't  have  sufficient  food  or 
clothing  for  children,  when  a  parent,  himself  or  herself,  has  not  had 
a  family  life,  perhaps  our  population  is  different  from  Los  Angeles, 
T  think  that  we  are  in  a  somewhat  different  situation  here,  I  wish  it 
were  not  so. 

Senator  ]\roNn.\r.K.  f  he  Deuver  people  are  able  to  get  quite  a  bit  of 
private  fundation  money,  wliich,  I  thin>^  thcy  use  in  flexible  ways  to 
do  what  I  have  talked  about.  Do  you  have  private  fundation  money? 
Are  you  permitted  to  use  it  or  receive  it? 

Mrs.  Blum.  Yes,  we  h<ave  some  to  a  certain  extent.  We  have  Astor 
Foundation  money,  we  liave  law  enforcement  money  for  a  very  excit- 
ing project  we  have  in  New  York  City  to  systematize  our  services. 
You  have  a  report  that  was  submitted  to  you.  We  do  stay  close  with 
the  foundations  here  to  assimilate  money. 

Senator  Mondalk.  This  is  an  area  where  we  are  still  learning  and 
foundation  money  could  be  used  nicely  and  effectively  to  help  acceler 
ate  the  process  of  learning  and  trying  to  develop  new  systems.  As  you 
know,  since  you  have  done  this  all  your  life,  this  area  is  especially 
sensitive  since  we  are  dealing  with  the  family,  how  you  touch  it,  its 
status,  we  are  de.aling  with  the  fundamentals  of  America,  and  I  would 
hope  we  could  get  the  foundations  more  deeply  involved.  I  think  a 
good  deal  of  the  success  in  Denver  has  been  from  the  broad  support 
they  have  been  able  to  attract. 

Mrs.  Blum,  thank  you  very  much  for  your  testiiTiony. 

[Wliereupon,  at  11 :45  a.m.,  the  subcommittee  adjourned,  to  recon- 
vene at  the  call  of  the  Chair.] 
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Newsletter  Supplement  -  February  1,  1972 
COMMITTEE  STATEMENT 

Committee  on  Infant  and  Preschool  Child 
American  Academy  of  Pediofrics 

MALTREATMENT  OF  CHILDREN* 
THE  BATTERED  CHILD  SYNDROME 


In  February  1%6,  the  CommiUee 
on  Infant  and  PrcRchool  Child  pub- 
lished a  statement  concerning  the 
Btatus  of  the  prohlptn  of  the  haltered 
child.'  The  present  Committee  has 
reevaluated  the  statement  in  light  of 
increased  knowledge  and  increased 
experience  over  the  past  6  years. 
The  1966  statement  concerned  itiielf 
primarily  with  two  issues:  (1)  u  his- 
torical review  and  definition. of  the 
battered  child  Byndrome,  and  (2)  diB- 
cusBion  and  recommendations  con- 
cerning identification  and  protection 
of  the  abused  child. 

While  a  great  deai  of  study  and 
activity  has  taken  place  with  regard 
to  the  problem  of  the  buttered  child 
and  there  have  been  some  positive 
results  (e.K.t  every  state  in  the 
union  now  has  some  form  of  reporting 
mschanism.of  tJie  suspected  or  proven 
case  of  child.  ubuseK  the  consensus 
of  the  CommittxiC-and  its  consultants 
is  that  the.total  problem  has  become 
magnified  and  is  uncnnt/'oUed  by 
prLi^ent  methods  of  mujiagement. 

Tie  Comnutleo  reaffirms  and  sup- 
ports the  following;  recommendations 
of  the  iOtiS  report: 

1.  Phyhiciaji.s  s]ii>u)d  continue  to 
be  required  to  rcixirt  suspected  in* 
stances  of  child  nimse  ininiLHliulely 
to  the  acerjcy  lej^ully  chnrj^ed  with 
the  restMmsibility  of  invostif^utin^; 
child  abuse,  preferably  the  county  or 
state  depQrlm'?nt  of  welfare  or  health 


or  its  local  representatives,  or  to  the 
nearest  law  enforcement  agency.^- 

2.  The  responsible  agency  must 
have  ample  personnel  and  resources 
to  take  action  immediately  on  receipt 
of  the  report.* 

3.  Reported  cases  should  be  eval- 
uated promptly,  and  appropriate  ser- 
vice should  be  provided  for  the  child 
and  family, S 

4.  The  child  should  be  protected 
by  the  agency  by  continued  hospital- 
ization, supervision  ut  home,  or  re- 
moval from  home  through  family  or 
juvenile  court  action,  ^-^ 

5.  The  designated  state  agency 
should  keep  a  central  register  of  all 
such  ctises,  with  free  access  by  ap- 
propriatc  iKiople.  Provisions  should 
be  rnade  for  the  removal  of  case 
rccimls  fn>m  the  rcjjister  when  it  is 
found  that  abuse,  in  fact,  did  not 
cccur.^  • 

6.  The  reporting  physician  or  hos- 
pital should  be  granted  immunity  t'l'om 
suit. 

We  recognize  that  these  recom- 
mendations, because  of  certain  d^fi* 
cioncies  in  both  content  and  im,ile- 
mentation,  fiavc'  not  gotten  to  the 
core  of  the  problem  and  certainly 
have  not  influenced  the  overall  inci- 
dence or  even  the  overjiii  ».:^:^osi« 
of  the  lettered  child  .syndrome.** 
We  continue  to  anticipute  an  inci- 
dence of  approximatcly26()  suspected 


cases  of  child  abuse  per  milPon 
population  in  urlian  areas.  New  Vv.  . 
City  reported  approximately  2,800 
cases  of  suspected  abuse  in  1970,  an 
incidei.'e  of  300  reports  per  million 
population. 

Priortics  must  be  established  to 
allow  for  an  expansion  of  the  pre- 
vention, identification,  and  manage- 
ment aspects  of  the  syndrome. 

Specifically,  the  following  five 
additional  elements  must  be  added 
to  the  recommendations  of  the  1966 
report: 

1.  Valid  predictive  questionnaires 
or  related  techniques  in  identifying 
parents  who  have  the  potential  to 
abuse  should  be  obtained  rather  than 
relying  on  the  afterHhe-fact  presence 
of  physical  and/or  x-ray  findings  in 
the  abused  child  to  institut-  legal  or 
rehabilitative  procedures. * 

2.  Crisis  management  programs 
with  easy  accessibility  for  families 
needing  immediate  relief  from  an 
acutely  overwhelming  situation  need 
to  be  developed.  The  concept  of  such 
centers  or  programs  needs  in  be 
Hcxible  and  mjst  be  adaptable  to 
differing  community  resources  an,1 
cultural  patterns.  These  crisis- 
oriented  centers  could  vary  from 
child  care  facilities  where  parents 
may  leave  their  child  in  time  of 
crisis  to  those  which  provide  person- 
al guidance  and  supportive  services 
directly  or  by  telephone  service 
where  parents  could  call  for  tern- 
porary  help.** 

3.  Child  abuse  diagnostic  and/or 
trealmcntcenters  m^ist  be  established 
in  larger  urban  area  \  to  provide  cen- 
tralization or  rcsou.ees,  expertine, 
and  '.ommilment  to  the  prevention. 


*Thts  atatement  hm%  hctn  reviewed  and  mpproved  by  the  Council  on  Child  Health 
of  the  AL-ader-y 

**'rhi-n.  «irp  a  tfw  crinia-type  proftrR'nB  b^ing  developed  throughout  the  country.  Most 
o(  them  provide  only  aupjjart  throuRh  a  leleph,.ne  "hat  line'"  -n^  hjve  not  broadened 
into  the  Oexiblc  child  .and  family  centered  proKrams  th^t  are  to  be  encouraged.  One 
much  center  is  locarcd  at  2600  Nelaon  Ave.  Redondo  Beach.  Culifomiit. 
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protection,  ntiil  rchtbilitution  of  the 
abused  child  and  h  s  family.  Indivi- 
dual  nK«.»ncics  anc'  trvnlmcnt  fnciW- 
txcs  involvfil  ,v:ih  the  abused  child 
and  hi,s  fnmily  frL»qUcntly  function  in 
isolation  without  central  direction 
and  coordination.  The  Committee 
rfcommends  a  cjmprchcnalve.  com- 
munity idu  uppmach  and  concerned 
participation  wiih  cenrralizcd  staff 
involvini;  all  riL'Cdt'd  diHCiplirief; 
(sucial,  k'ttul.  medical,  judicial. 
pHychnlogicivl,  ucirsinK.  rcUKioua. 
and  others  na  required)  working  to- 
gether in  a  cnnnnon  physical  faeil'ty 
readily  avail.iblc  tht»  community 
to  l)0  fipr\ed.  Depending  on  the 
resources  of  a  given  city,  this  center 
could  be  attached  to  a  health  care 
facility  or  to  a  child  protective 
service  unit.* 

4.  Increased  ronponsibility  by 
physicians  and  hospitals  must  be 
encouraged.  Current  practice  ab- 
.solvcs  tiie  physician  nnd/or  hospital 
from  follow-up  responsibilitit'8  after 
a  casf*  is  reported  to  an  appropriate 
ngeney.  It  is  f»trongly  recommended 
that  each  hofipitnl  seeing  20  or  more 
instances  of  child  abuse  per  year 
have  a  trained  team  available  to 
serve  as  consultants,  a.*)  coordinators, 
and  as  a  follow-up  resource  to  see 
that  all  aspects  of  management  and 
rehabilitation  have  licen  adequately 
taken  care  of.^*  *° 

5.  Day  care  services  should  be 
utilized  whenever  appropriate  or 
fea.«jible  for  the  infant  and  prose V  i 
child  returned  to  their  home.?,  ;  lie 
day  care  centers  utilized  should  have 
close  I  iaison  w  ttit  Uie  community 
child  abuse  management  center  re- 
sponsible for  the  r  'labilitation  of  the 
family.  Ijargcr  centers  should  develop 


their  own  day  care  facilities  as  pan 
of  the  comprehensive  management 
and  rehabilitation  program^f 

6.  Lay  thcraptstf)  and  aides  from 
the  commiinity  are  needed  to  provide 
the  families  with  support  and  counsel 
on  an  individual  or  group  basis.  The 
centralized  management  or  treatment 
center  as  weti  as  the  primary  agency 
involved  in  family  rehabilitation 
should  bt?  respoiisihle  for  recruitment 
njvd  training  of  these  personnel.  The 
lay  therapist  or  foslcr  p-andmother 
has  l^n  shown  to  provide  the  type 
of  BUhport  needed  by  many  of  the 
mothers  Lo  make  the  home  safe  for 
the  child's  return.^  New  programs 
usinr  the  abusive  parents  them- 
selves in  self-help  groups  are  now 
developing  and  show  promise  of 
■  being  effective. § 
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Currently,  Several  model  community-hoapital  child  abuse  treatment  centera  are  being 
developed,  auch  as  those  at  the  Univetaity  of  Colo'rado  Medical  Center,  Denver; 
Children's  Memorial  Hoapital,  Chicago:  aid  Children'a  Hospital  Medical  Center, 
Boston. 

1  A  therapeutic  DuyCare  Center  for  abuaive  parents  and  their  children  is  currently 
funcUoning  io  Qonton.  For  informotior,  contact  Miaa  Shirley  Dean,  Parent  Center' 
Project,  Parent  and  C'lUldren'a  Services,  329  Longwood  Avenue,  Uuston,  Mass.  02115. 

1  A  Child  abufie  group  therapy  program  is  nuw  functioning  in  AUentowni  Pennayl vania, 
a  aelX-help  mf>iher'»  group  called  "Mothers  Artonymoua"  haa  been  developed  In 
Southern  Caltfomia,  and  a  patent  aid  profcram  ia  underway  at  the  University  of 
Colorado  Medical  Center.  Denver. 
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Introduction 


This  reference  list  is  Intended  to  provide  bibliographical  Infor- 
mation on  the  battered  and  abused  child  to  research  investiga- 
tors, clinicians,  and  the  lay  public  in  order  to  advance  our  under* 
standing  of  this  critical  psychological  and  social  problem. 
Awareness  of,  and  concern  for,  the  battered  chihl  rr  <jy  help  us 
fdentify  and  understand  the  fundamental  behavioral  nischanism 
of  the  parent  of  the  abused  child.  Hopefully,  creaUy^-:  examina- 
tion of  this  behavior  problem  may  contribute  to  its  resolution. 

This  bibliography  was  derived  from  references  a'-d  materials 
available  in  the  library  of  the  National  InstitLC*;  of  Mental 
Health,  the  Children's  Bureau,  and  the  National  Library  of 
Medicine. 

Since  several  bibliographies  on  the  bP,>jred  child  have  been 
published  prior  to  1969.  this  bibliography  mcluOys  only  those 
references  beginning  with  1968.  The  references  are  arranged 
alphabetically  by  year. 
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CHILD  ABUSE  CASES:     DUTIES,  RHSPONSIBILITIES 
AND  AUTHORITY  UNDER  THE  COLORADO  CHILDREN'S  CODE 

I.     LEGISLATIVE  PURPOSE 

The  avowed  legislative  purpose  of  the  Colorado  Children's 
Code  is  clearly  set  out  in  C.R.S.   1963,   22-1-2.     Underlying  the 
entire  purpose  is  a  fundamental  concept  that  the  child  and  the 
family  unit  must  be  preserved  whenever  possible.     This  is  consis- 
tent v:ith  a  policy  that  the  preservation  of  the  family  unit  will 
benefit  society  as  a  whole  in  the  long  run. 

More  specifically,  the  legislation  indicates  that  the 
purpose  of  the  Children's  Code  is  manifold  and  includes:  securing 
for  each  child  such  care  and  guidance,  preferably  in  his  own  home, 
as  will  best  serve  iiis  welfare  and  the  interests  of  society;  pre- 
serving and  strengthening  family  ties  whenever  possible,  including 
improvements  of  the  home  environment;  removing  a  child  from  the  cus- 
tody of  his  parents  only  when  his  welfare  and  safety,  or  the  pro- 
tection of  the  public  would  otherwise  be  in  danger;  securing  for 
a  child  the  necessary  care,  guidance,  and  discipline  to  assist  him 
in  becoming  a  responsible  and  productive  membei  of  society  (in  those 
cases  where  it  is  necessary  to  remove  that  child  from  the  custody 
of  his  parents) . 

Keeping  these  considerations  in  mind,  it  is  incumbent 
upon  any  person  involved  in  child  abuse  matters  to  adhere  in  his 
behavior  and  his  decisions  to  this  general  legislative  declaration 
of  purpose.     This  same  declaration  should  control  the  decisions  of 
any  person  or  agency  so  involved,   including  law  enforcement  agencies. 
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the  Welfare  Department,  or  the  District  Attorney's  Office. 

ri.     WHAT  IS  A  NEGLECTED  OK  DEPENDENT  CHILD? 

In  C.R.S.   1963,  22-1-3  (19)  the  legislature  has  set 
out  the  various  ways  in  which  a  child  may  be  neglected  or  dependent. 
For  example,  a  child  is  a  dependent  or  neglected  child  if  his  parent, 
guardian,  or  legal  custodian  abandons  Him  or  subjects  him  to  mis- 
treatment or  abuse. 

Furtjier,  if  a  child's  parent,  guardian  or  legal  cus- 
todian allows  that  child  to  be  mistreated  or  abused  without  legally 
—or  lawfully  attempting  to  stop  such  mistreatment  or  abuse,  and-  to 
prevent  it  from  re-occurring,  that  child  is  also  a  neglected  or 
dependent  child  within  the  meaning  of  the  statute. 

Any  child  lacking  what*  is  termed  "proper  parental 
care"  because  of  or  through  the  behavior  of  the  parent,  guardian 
or  legal  custodian  (whether  this  behavior  be  in  the  form  of  an 
act  or  an  omission)   is  a  neglected  or  dependent  child. 

If  the  environment  in  which  a  child  lives  is  somehow 
injurious  to  his  welfare,  that  child  may  also  be  determined  to 
be  a  neglected  or  dependent  child  for  the  purposes  of  the 
Children's  Code. 

Other  circumstances  in  which  a  child  may  be  found  to 
be  neglected  or  cleperident  are  those  involving  the  general  physical 
and  mental  well-being  cf  the  child  if  the  parent,  guardian,  or 
legal  custodian,  fails  or  refuses  to  provide,  proper  or  necessary 
subsistence;  education,  medical  care,  or  any  other  care  necessary 
for  his  health,  guidance  or  well-being." 
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Finally,  any  child  who  is  homeless  or  without  proper 
care  or  who  is  not  domiciled  with  his  parent,  guardian,  or  lej;al 
custodian,  through  no  fault  of  one  of  those  three,  may  also  be 
determined  to  be  a  neglected  or  dependent  child. 

For  purposes  of  this  memorandum,   the  term  "abused  child" 
is  not  necessarily  synonymous  with  the  term  "neglected  or  depea  ■ 
dent  child."     Such  assumed  definitions  would  be  too  limiting  with- 
in the  context  of  this  discussion.     However,  given  the  proper 
set  of  circumstances  a  child  who  has  suffered  direct  physical 
mistreatment  at  the  hands  of  his  parent,  guardian  or  legal  custo- 
dian would  fit  into  both  categories. 

III.     TEMPORARY  CUSTODY 

Occasionally  the  question  arises  as  to  when  a  law  en- 
forcement officer  or  other  person  may  take  a  child  into  temporary 
custody,  detain  him  and  provide  shelter  for  him. 

In  child  abuse  cases,  it  is  possible  for  a  law  enforce- 
ment officer  to  take  a  child  into  temporary  custody  without  order 
of  court  when  the  child  is  abandoned,  lost  or  .seriously  endangered 
in  his  surroundings,  or  when  the  child  seriously  endangers  others 
and  immediate  removal  appears  necessary  for     the  protection  of  the 
child  or  of  others. 

A  juvenile  probation  couns;elor  may  also  take  a  child 
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into  temporary  custody  under  the  same  circumstances  or  when  the 
child  has  violated  conditions  of  probation  and  is  under  the  con- 
tinuing jurisdiction  of  tiAe  juvenile  court. 

Clearly,  given  the  circumstances  under  which  a  law 
enforcement  officer  may  ta>;e  a  child  into  custody,  an  "abused" 
child  can  be  taken  into  temporary  custody  by  a  law  enforcement 
officer,  for  an  abused  child  v.ould  in  many  cases  find  himself  in 
such  circumstances. 

The  statutory  duticis  and  authority  of  the  child  welfare 
department  are  set  out  in  another  part  of  this  memorandum. 

IV.     PROCEDURES  FOR  REPORTING  CHILD  ABUSE  CASES 

A .  Reporting  Duties  are  Mandatory 

Article  Ten  of  the  Colorado  Children's  Code  sets  out 
the  reporting  procedures  for  child  abuss  cases  and  defines  the 
duties  of  not  only  law  enforcement  agencies  and  the  County  Depart 
ment  of  Public  Welfare  but  the  duties  of  involved  medical  people 
as  well.     Notably,  many  of  these  duties  are  mandatory  upon  the 
personnel  of  the  respective  agencies.     Consequently,  it  would  bo 
a  dereliction  of  duty  for  any  member  of  any  of  the  involved 
agencies  to  refuse  or  deliberately  fail  to  comply  with  mandatory 
provisions  as  provided  in  Article  Ten. 

B .  Immunity  From  Liability 

There  has  been  some  difficulty  in  the  past  with  indi- 
viduals (including,  but  not  limited  to,  physicians  and  hospital 
personnel)  who  have  not  wanted  to  make  such  reports  under 
the  statute  for  fear  of  reprisal  in  the  form  of  civil 
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suits . 

It  must  be  emphasized  that  ti^e  legislature  has  specifi- 
cally provided  that  pennons  participating  in  an  investigation  or 
the  making  of  a  report  pursuant  to  the  Colorado  Children*  Code 
are  immune  from  liability,  including  liability  for  participation 
in  any  judicial  proceeding  resulting  from  the  investigation  or  the 
making  of  a  report  pursuant  to  the  code.     This  l?igally  immunizes 
such  parties  from  both  civil  and  criminal  liability  except  for 
raaliciously  false  statements. 

In  short,  the  fears  ox  those  involved  in  the  investiga- 
tion of  child  abuse  cases  and  in  tht  making  of  reports  regarding 
them  are  totiilly  unfounded  unless  it  can  be  shown  that  they 
proceeded  with  malice  in  making  their  reports. 
C .     Definitions  ^  ' 

Article  Ten  sets  out  certain  specific  definitions  re- 
garding the  meaning  of  the  terms  "department",  "law  enforcement 
agency",  and  "abuse".  > 

''Department"  means  the  County  Department  of  Public 
Welfare.     That  necessarily  includes  any  subdivision  within  the 
Department  of  Public  Welfare,  including  the  Department  of  Child 
Protective  Services. 

The  term  "law  enforcement  agency"  means  the  police 
department  in  incorporated  municipalities  or  the  office  of  the 
sheriff  in  unincorporated  areas.     Note  that  in  bringing  charges 
the  latter  two  agencies  work  through  the  District  Attorney ' s- Of f ice , 
That  is,  both  the  police  departments  and  the  sheriff's  office 
bring  their  cases  to  the  District  Attorney's  Office  for  purposes 
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of  determining  whether  or  not  criminal  cl'arges  are  to  be  filed. 

It  necessarily  follows  that  police  departments  and 
sheriff's  offices  should  supply  the  niscrict  Attorney's  Office 
with  the  fullest  report  possible  on  any  incident  of  abuse. 
Only  in  this  way  can  a  final  determination  be  made  as  to  whether 
or  not  sufficient  evidence  exists  to  file  a  criminal  charge.  It 
is  logically  the  duty  of  the  law  enforcement  agencies  to  provide 
the  D.A.  with  a  copy  of  such  reports. 

The  term  "abuse"  is  specifically  defined  in  Article  Ten. 
A  child  may  be  abused  in  any  case  where  he  or  she  exhibits  one  of 
the  following  conditio)Ks: 


(a) 

evidence  of  skin  bruising 

(b) 

bleed  ing ; 

(c) 

malnutrition ; 

Cd) 

sexual  molestation; 

(c) 

burns ; 

(f) 

fracture  of  any  bone; 

(g) 

subdural  hematoma; 

(M 

soft  tissue  swelling; 

Ci) 

failure  to  thrive;  or 

(j) 

death . 

In  addition,  any  of  these  conditions  must  be  justi- 
fiably expla ined  to  take  the  case  out  of  the  n^'-ining  of  "abuse". 
Where  the  history  given  concerning  such  condition  is  ^t  variance 
with  the  degree  or  type  of  such  condition  then  a  situation  exists 
where  child  abuse  may  be  present.     Moreover,   if  circumstances  in- 
dicate that  any  of  such  conditions  or  death  may  not  be  the  product 


6 


616 


of  any  accidental  occurrence,      child  abuse  may  he  present. 


D.  Final  Determination  of  Abuse  Made  by  Appropriate  Body 

It  is  important  to  note  that  neither  physicians,  law 
enforcement  agencies,  nor  welfare  agencies  make  the  final  deter- 
mination of  child-abuse.     Thiit  is  for  a  court  or  jury  to  do. 

Physicians  or  related  medical  personnel  are  only  to 
provide  the  necessary  medical  expertise  as  a  part  of  the  evidence 
in  criminal  prosecutions  or  in  proceedings  for  dependency  and  neg- 
lect*    Obviously,  such  determinations  necessarily  involve  the  mak- 
ing of  fine  judgments  under  any  specific  set  of  circumstances. 

Howevv^r,  the  refusal  to  make  such  a  judgement  is  an 
abuse  of  responsibilities  under  the  Children's  Code  if  only  as  an 
omission  (that  is,  a  failure  to  do  a  duty   imposed  by  law).  Al- 
though the  circumstances  in  some  cases  may  not  be  clear,  equivo- 
cation in  the  face  of  obvious  evidence  is  dereliction  of  duty  im- 
posed by  the  Children's  Code. 

Doctors  or  related  medical  personnel  are  not  asked  to 
make  the  legal  determinations.     However,   they  are  required  to 
provide  the  necessary  medical  expertise  and  information  to  those 
who  must  make  such  legal  determinations . 

E.  Mandatory  Report  to  Proper  Law  Enforcement  Agency 

Article  Ten  mak'5s  it  the  duty  of  any  person,  regardless 
of  his  professional  status,  to  report  any  incident  of  child  abuse 
or  at  least  to  cause  a  teport  to  be  made. 
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Such  reports  are  to  be  made  to  the  proper  law  enforce- 
ment agency,  meaning  (as  noted)   either  the  police  department  in 
an  in-'orporatetJ  municipality  or  the  sheriff's  office  in  county 
jurisdictions.     Tlie  specific  language  imposing  this  duty  is: 

"When  an-y  physician,  medical  institution,  nurse, 
school  employee,  social  worker,  or  any  other  per  - 
son  has  reasonable  cause  to  believe  that  a  chi Id 
has  neen  subjecteii  to  abuse,  or  observed  the  cliild 
being  subjected  to  conditions  or  circumstances 
which  reasonably  vjould  result  in  abuse,  he  shal  I 
report  such  incident  or  cause  a  report  to  be  mi.de 
to  the  proper  law  enforcement  agency."  (Emphasis 
suppl ied) . 

According  to  that  language,  :t  is  not  necessary  to 
wait  uiitii  a  child  is  battered  or  until  the  results  of  his  con- 
ditior*  or  treatment  are  indicated  upon  the  child's  own  body,  A 
person  need  only  have  reasonable  cause  to  believe  that  the  child 
is  being  subjected  to  conditions  or  circumstances  which  reasonably 
would  result  in  abuse. 

!• .     Method  of  Reporting 

The  report  may  be  made  orally,   including  by  telephone. 
If  the  law  enforcement  agency  to  whom  the  report  is  made  requests 
a  written  report  then  it  must  be  supplied. 
G.     Contents  of  the  Report 

To  the  extent  available  the  contents  of  the  report 
should  be  the  following: 

(a)  address  and  age  of  the  child  and  (of  course) 
*  his  name,  if  possible; 

(b)  .  the  address  of  the  person  or  persons  having 

custody  of  the  child; 

(c)  the  nature  and  extent  of  the  child  abuse;  or 

(d)  the  conditions  and  circumstances  which  would 
reasonably  result  in  such  abuse; 
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(e)     any  evidence  of  pr'^vious  abuse  including  the 
nature  and  extent  ol    L**at  abuse;  and 

Cf)     any  other  information  v;hvch  in  t^o  opinion 

of  the  person  reporting',  may  be  helpTul  in 

establisliing  tlie  cause  of  sucli  abuse  and  the 

identity  of  the  perpetrator  or  perpetrators. 

Failure  to  make  such  a  report  where  the  circumstances 
indicate  that  a  report  should  be  made  could  at  law  be  considered 
an  omission. 

H.     Duty  to  Investigate 

When  a  law  enforcement  agency  receives  a  report  con- 
cerning child  abuse  from  any  person,  that  agency  has  a  di^ly  Co 
make  an  investigation  of  the  alle^.ed  child  abuse  and  to  take  imme 
diate  steps  to  protect  the  child  as  provided  in  Article  II  of  the 
Children's  Code.     Further,  it  r»ust  institute  appropriate  legal 
o'<  judicial  proceedings  and  refer  sucli  reports  to  the  County 
Department  of  Public  Welfare  not  later  than  the  next  working 
day  after  the  report  is  received. 

Although  no  time  is  designated  within  which  the  depart- 
ment must  act,  it  is  incumbent  upon  the  department  to  investigate 
each  case  of  alleged  child  abuse  referred  to  it  by  a  law  enforce- 
ment agency.     Furthermore,  the  department  is  to  provide  such 
social  services  as  are  necessary  and  appropriate  under  the  cir- 
cumstances to  protect  the  child  and  preserve  the  family. 

During  its  investigation,  the  department  may  make  a 
request  for  further  assistance  from  the  law  enforcement  agency 
or  take  such  legal  action  as  may  be  appropriate  under  the  circum- 
stances.    Obviously,  it  is  a  matter  of  discretion  with  the  depart 
ment  as  to  whether  or  not  assistance  from  the  law  enforcement 
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agency  is  to  be  requested. 

The  legal  action  contemplated  by  the  statiite  appears 
to  be  either  criminal  or  civil   in  nature.     It  would  include  either 
criminal  prosecution  of  the  parent  according  to  appropriate  pro- 
cedure or  civil  dispositions  such  as  a  hearing  in  dependency  and 
neglect.     Of  course,  criminal  prosecutions  are  initiated  by  or 
through  the'  Office  of  the  District  Attorney. 

The  department  must  make  a  written  report  or  a  case- 
summary  as  the  division  of  Pub'lAc  Welfare  may  require  to  the 
State  Registry  of  Child  Protection  regarding  all  reported  cases 
of  cliild  abuse  and  tlve  action  taken. 

I .     physician-Patient  Privilege   Inappl icabl e 

An  area  of  concern  to  many  physicians  is  the  question 
of  the  physician-patient  privilege. 

C.R.S.   1963,   22-10-5,   specifically  provides  that 
"pr  ivi  leg<^d"  coiiununication  between  a  patient  and  a  physician  are 
not  to  be  excluded  from  evidence  in  any  judicial  prncrcding  re- 
sulting from  a  report  pursuant  to  this  article.     Any  judicial 
proceeding  means  just  exactly  what  it  says  and  includes  a  civil 
or  criminal  proceeding. 

The  privilege  protecting  communications  between  patient 
and  physician  exists  only  at  the  whim  of  the  legislature.  The 
legislature  has  here 'determined  that  privileged  communications 
do  not  exist. 

In  child  abuse  cases  the  patient  is  generally  not  of 
sufficient  mental  capacity  to  control  his  owr  environment.  He 
is  subject  to  the  authority  and  influence  of  his  parents.  There 
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is  absolutely  no  privilege  existing  between  the  parents  of  the 
child  and  the  doctor  attending  his  patient,  the  child -victim . 

Furthermore,  the  physician-patient  privilege  exists 
not  for  the  benefit  of  the  treating  doctor  but  for  tlie  benefit 
of  his  patient.     In  child  abuse  cases  tlie  entire  authority  of 
the  law  is  put  into  effect  for  the  benefit  of  such  a  patient 
(that  is,   for  the  benefit  of  the  child-victim).     It  is  sound  leg- 
islative policy  ur>,der  such  circumstances  to  do  away  with  the 
physician-patient  privilege.     This  is  especially  so  in  view 
of  the  fact  that  a  parent  who  is  the  perpetrator  of  the  abuse 
upon  the  child  could  otherwise  keep  hidden  from  the  appropriate 
agencies  evidence  as  to  what  in  fact  happened  to  the  child. 

Finally,  since  it  is  not  a  privilege  that  exists  for 
the  sake  of  a  physician,  any  physician  or  other  perscr.  who  raises 
the  question  of  privilege  simply  does  not  understand  the  basic 
underlying  legal  policy  regarding  the  physician-patient  privilege 
in  the  first  place. 

J .     Husband -Wife  Privilege  Inapplicable 

The  same  statute  that  does  away  with  the  physician- 
patient  privilege  also  does  away  with  the  husband-wife  privilege. 
Therefore,  any  so-called  "privileged"  communication  between  a 
husband  and  a  wife  is  not  grounds  for  excl^ ding  evidence  in  civil 
or  criminal  judicial  proceeding  resulting  from  a  report  pursuant 
to  Article  Ten. 

Besides  the  statutory  authority,  Colorado  case  law 
has  held  that  no  privilege  exists  between  a  husband  and  wife 
where  either  has  been  the  perpetrator  of  an  offense  against  their 
child  or  the  child  of  one  of  them.     The  ther>ry  is  that  one  marital 
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partner  is  in  a  sense  a  victim  of  tlie  spouse's  crime  against 
their  child. 

There  is  no  caseworker -parent  privile^ie. 
K.     New  Legislation 

On  April  21,  1972,  Governor  John  Love  approved  new 
legislation  in  the  area  of  child  abuse.     The  new  legislation  has 
to  do  with  the  initiation    of  petitions  and  investigations  in 
child  abuse  cases  where  a  report  is  received  by  the  court. 

Added  to  Article  III.  of  Chapter  22,  is  C.R.S.  1963, 
22-3-1  (4)   (a)  and  (b) ,  which  treats  of  the  initiation  of  a 
petition.     This  section  indicates  that  where  a  court  receives  a  re- 
port filed  by  a  law  enforcement  agency  or  by  other  enumerated 
parties  indicating  that  a  child  has  suffered  abuse  as  defined  in 
Section  22-10-1  and  it  is  in  the  best  interests  of  the  child  that 
he  be  protected  from  risk  of  further  such  sbuse,  the  court  shall 
then  authorize  and  may  order  the  filing  of  a  petition  in  depen- 
dency.    Note  that  the  court  has  no  discretion  as  to  whether  or 
not  to  autlior ize  the  filing  of  the  petition. 

The  parties  enumerated  whose  filing  of  sucJi  reports 
require  the  authorization  of  the  filing  of  the  petition  are:  a 
law  enforcement  agency;  employee  of  a  public  or  private  school; 
med.ical  doctor;  osteopath;  child  health  care  associate;  chiro- 
practor; dentist;  dental  hygienist;  veterniar ian ;  pharmacist; 
physical  therapist;  registered  nurse;  licensed  practical  nurse; 
or  psychologist. 

When  any  person  other  than  those  specified  abovo 
tenders  a  report  to  the  court  indicating  that  the  child  has 
suffered  abuse  and  that  the  best  interests  of  the  child  require 
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that  he  be  protected  from  risk  of  further  such  abuse,  the  court, 
after  such  investigation  as  may  be  reasonable  under  tlie  circum- 
stances, may  authorize  and  may  order  the  filing  of  a  petition. 
Note  here  that  the  court  is  not  required  to  authorize  the  filing 
of  the  petition  under  these  circumstances. 

The  new  legislation  also  provides  for  the  appointment 
of  a  guardian  ad  litum.     Tlie  statutory  language  is  as  follows: 

"In  all  proceedings  brought  for  the  protection 
of  a  child  suffering  from  ahuse  or  non-accidental 
injury,   following  a  report  made  under  Section  22- 
10-8,  a  guardian  ad  litum  shall  be  appointed  for 
said  cliild.     Said  guardian  shall  have  the  powers 
and  duty  specified  in  Section  22-10-8." 

Article  10  of  Chapter  22  has  also  been  amended  by  the 

addition  of  a  new  section,   treating   ■}£  court  proceedings  in  child 

abuse  cases. 

Sub-section  (1)  of  22-10-8  jTovides  that  a  law  enforce- 
ment     agency  receiving  the  report  of  child  abuse,  must  (in 
addition  to  taking  to  such  immediate  steps  pursuant  to  Article  II 
as  may  be  required  to  protect  the  child)   inform  the  appropriate 
juvenile  court  that  the  child  appears  to  be  within  the  court's 
jurisdiction.     This  must  be  done  within  48  hours  of  the  receiving 
cf  the  report. 

The  cour<-  then  must  make  an  immediate  investigation  to 
determine  whether  protection  of  the  child  from  further  abuse  or 
injury  is  required.     Upon  such  determination  the  court  is  required 
to  authorize  the  filing  of  a  petition  in  dependency. 

Sub-section  (2)  of  22-10-8  requires  the  court  to  name 
as  respondents  all  persons  alleged  by  the  petition  to  have  caused 
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or  permitted  the  at  r  non-accidental  injury  alleged  in  the 

•     petition.     The  statute  also  states:     "In  every  such  case  the 
parents  of  the  child  shall  be  named  as  respondent." 

Sub-section  (3)  of  22-10-8  requires  the  court  to 
appoint  a  guardian  ad  litum  for  the  child,  in  accordance  with  the  new 
section  mentioned  above,  C.R.S.  1963,  22-3-5  (3).     The  guardian 
ad  litum  is  charged  with  the  general  representation  of  the  child's 
interests.     He  must  be  given  access  to  all  reports  relevant  to  the 
case  made  to  or  by  any  agency  or  person  pursuant  to  Section  22-3-1 
C^) >  and  the  reports  of  any  examinations  of  the  child's  parents  or 
other  custodian  pursuant  to  this  section.     "All"  reports  means  just 
what  it  says  --  that  is,  any  report  made  by  any  agency  regarding 
the  particular  case. 

Being  charged  with  the  representation  of  the  child's 
interests,  the  guardian  ad  litum  is  required  to  make  such  further 
investigation  as  he  deems  nenessary  pursuant  to  his  duty.  It 
must  be  remembered  that  the  guardian  ad  litum  is  not  the  represen- 
tative of  the  parents  of  the  child;  he  is  the  representative  of  the 
child  himself.     As  such,  he  is  not  answerable  to  the  child's  parents 
■■-    nor  to  any  one  else  (except,  perhaps,  to  the  court)  in  representing 
the  child^s  interest. 

Sub-section  (4)     indicates  that  at  any  time  after 
'    completion  of  an  adjudicatory  hearing  of  a  case  of  child  abuse  or 
non-accidental  injury,  the  court  may  order  the  examination  by  a 
physician,  psychiatrist  or  psychologist  of  any  parent  or  other 
person  having  custody  of  the  child  at  the  time  of  the  alleged 
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child  abuse  or  non-accidental  injury,  if  the  court  finds  that 
such  examination  is  nccnssary  to  a  proper  determination  of  tlie 
dispositional  Iiearing.     The  court  may  do  this  either  on  its  own 
motion,  on  the  motion  of  any  party,  or  on  tlic  motion  of  the 
guardian  ad  litum.     The  dispositional  hearing,  may  he  continued 
pendin/i  the  completion  of  that  examination. 

Upon  completion  of  the  examination,  the  examining* 
party,  be  he  pliysician,  psychiatrist,  or  psychologist,  may  be 
required  to  testify  in  the?  dispositional  hearing  concerning  the 
results  of  the  ox-amination .     [le  may  also  he  asked  to  .f^ive  his 
opinion  v;hether  the  protection  of  the  child  requires  thiit  he  not  .be 
returned  to  the  custody  of  his  parents  or  other  persons  havinjT 
custody  of  him  at  the  time  of  the  alleged  abuse  or  non-accidental 
injiiry. 

The  ordinary  rules  of  evidence  apply  to  such  testimony 
except  that  the  physician,  psychiatrist,  or  psychologist  shall 
be  allowed  to  testify  to  conclusions  reached  from  any  records, 
tests  or  reports,  provided  that  those  records,  tests  or  reports 
are  produced  at  t)  e  hearing.     These  records,  tests  and  report^^ 
include  those  of  the  hospital,  medical,  psychological  or  labora- 
tory facilities.     Of  course,  such  expert  witnesses  are  subject  to 
cross-examination. 

Any  evidence  acquired  as  a  result  of  such  examination 
of  the  parent  or  other  person  having  custody  of  the  oliild  may 
not  be  used  against  such  person  in  any  subsequent  criminal  pro- 
ceeding concerning  the  abuse  or  non-accidental  injury  of  the  child. 

If  the  petition        granted,  the  costs  of  the  proceeding 
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may  be  charged  by  the  court  against  the  respondent.     Note  that 
the  language  gives  discretion  to  the  court  as  to  who     to  charge 
for  cosis.     Obviously,  if  a  respondent  is  legally  indigent  he 
would  not  be  charged  for  the  costs.     If  the  prayer  of  tlie  petition 
is  denied,  the  costs  may  be  charged  against  the  State  of  Colorado. 

Interested  parties  are  advised  to  read  the  new  sections 
which  provide  for  the  treatment  of  these  cases  in  the  courts. 
Manifestly,  the  new  section  providing  for  the  appointment  of  a 
guardian  ad  litum  for  the  child  is  in  keeping  with  the  general 
policy  that  a  child  and  his  interests  are  to  be  protected  all 
along  the  line  and  are  of  prime  concern   in  such  cases. 

I .     True  Prime  Concern :    Welfare  of  the  Child 

From  the  foregoing,  it  is  evident  that  the  failure  of 
any  person,  lay  or  professional,  to  report  child  abuse  or  circum- 
stances which  reasonably  could  lead  to  child  abuse  is  in  derelic- 
tion of  not  only  his  professional,  but  his  civic,  duty.    The  entire 
force  of  the  law  and  of  the  society  backing  that  law  is  brought 
-to  bear  for  one  initial  purpose:     the  protection  of  the  child- 
victim  in  child  abuse  cases. 

Only  secondarily  may  it  be  said  that  the  family  unit 
is  also  a  victim.     After  all,  the  family  unit  must  already  have 
deteriorated  to  some  extent,  perhaps  beyond  repair.     While  it  is 
true  that  an  important  part  of  the  legislative  purpose  in  enacting 
the  Children's  Code  was  to  protect  the  family  unit  in  child  abuse 
cases,   it  rightfully  may  be  said  that  concern  for  the  physical  and 
mental  well-being  of  the  child  should  be  primary.     All  efforts  of 
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people  involved  ia  the  investigation  and  reporting  of  such  cases 
must  initially  be  bent  toward  solving  the  immediate  dilemma  of  the 
abused  child. 

V.     THE  DETERMINATION  TO  FILE  OR  NOT  FILE  CRIMINAL  CASES 

A  person  no  less  commits  a  criininal  act  simply  because 
that  act  is  committed  upoji  his  own  child  or  a  child  for  whom  he 
is  responsible.     It  is  incujiibent  upon  the  Office  of  the  District  " 
Attorney  to  make  determinations  as  to  whether  or  not  a  criminal 
case  is  to  be  filed  against  a  perpetrator  of  an  offense  against 
a  child.    Such  decisions  arc  made  not  only  upon  the  basis  of  the 
Colorado  Children's  Code  but  also  upon  the  authority  of  the 
Colorado  Criminal  Cede'.     It  necessarily  follows  that  the  District 
Attorney  must  be  provided  with  all  necessary  reports  to  make  an 
informed  .final  determination  as  to  the  filing  ot  criminal  charges. 
It  is  the  duty  of  all  persons,  regardless  of  their  affiliation, 
to  provide  such  information. 

It  is  also  the  professional  duty  of  the  District  Attorney 
and  his  deputies  to  keep  in  mind  the  policies  established  by  the 
legislature  in  the  passage  of  the  Colorado  Children's  Code.  It, 
has  heen  and  it  remains  the  goal  of  the  District  Attorney's  Office 
to  first  assure  the  safety  of  the  victim  of  child  abuse.  Once 
that  safof.y  is  assured  (and  secured)  other  considerations  may  be' 
made . 

.   Any  given  situation  may  (or  may  not)  lead  to  the 
filing  of  criminal  charges.     It  is  to  be  emphasized  that  whether 
such  charges  are  brought  is  a  determination  to  be  made  by  the 
District  Attorney  under  his  authority  pursuant  to  the  laws  of  this 
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State.     Further,  that  determination  i-;  ouo  that  can  only  be  made 
by  him  aftor  an  analysis  based  upon  all  the  informatior.  that  he 
has^  available  to  hims 

Historically,   the  District  Attorney's  Office  has  filed 
criminal  charges  against  persons  believed  to  be  guilty  of  child 
abuse.     Under  various  criminal  statutes  in  the  State  of  Colorado 
such  charges  may  be,  for  example,  assault  and  battery,  assault  with 
a  deadly  weapon,  or  even  manslaughter  or  murder.     Various  other 
statutes,  including  those  involving  sexual  offenses,  may  be  used 
in  the  prosecution  of  defendants  for  violations  against  the  person 
of  a  child. 

A  few  charges  have  been  filed  pursuant  to  C.R.S.  1963, 

40-13-1  which  states; 

"It  shall  be  unlawful  for  any  person  having  *  he 
care  or  custody  of  any  child,  willfully  to  c  'ise 
or  permit  the  life  of  such  child  to  be  endar^ered, 
or  the  health  of  such  child  to  be  injured,  or 
willfully  to  cause  or  permit  such  child  to  be 
placed  in  such  a  situation  that  its  life  or 
health  may  be  endangered,  or  willfully  or  unnece- 
ssarily to  expose  to  the  inclemency  of  the  weather, 
or  to  abandon  si'rh  child,  or  to  torture,  torment, 
cruelly  punish,  or  willfully  and  negligently  to 
deprive  of  necessary  food,  clothing  or  shelter,  or  in 
any  other  manner  injure  such  child." 

Violation  of  this  section  of  the  statute  is  z  mis- 
demeanor punishable  by  up  to  3  months  in  the  county  jail,  or  a 
fine  of  $100,  or  both  in  the  discretion  of  the  court.  Clearly, 
the  broad  language  of  this  statute  is  designed  to  protect  children 
from  any  of  the  multitude  of  ways  that  a  person  car.  endanger  the 
life  or  health  of  a  child. 
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V/ith  tlie  advent  of  the  newColorado  Criminal  Code,  which 
took    effect  on  .July  1  ,   197  2  ,  there  will   be  even  more  al  t  crn«i  t '  vcs 
available  to  the  prosecution  for  the  treatment  of  ca? es  involving 
violations  against  children.     Attention  is  specifically  directed 
to  Article  3  of  the  New  Colorado  Criminal  Code  and  tlv  various 
sections  thereto. 

As  of  July  1,   1972  a  new  statute,  C.R.S.   1963,  40-6-401, 
entitled  "Child  Abuse**  prov'ides  the  prosecution  with  a  stronger, 
more  flexible  tool  with  which  to  handle  child  abuse  cases.  This 
statute  is  o  cleir  revision  of  C.R.S.   1963,  40-13-1,  discussed 
above.     The  new  statute  is  worded  as  follows: 

1.  A  person  commits  child  abuse  if  he  knowingly,  intentionally 
or  negligently,  and  without  justifiable  excuse,  "auses 

or  permits  a  chiid  to  be: 

(a)  Placed  in  a  situation  that  may  endanger  its  life  or 
health;  or" 

(b)  Exposed  to  the  inclemency  of  the  weather;  or 

(c)  Abandoned,   tortured,  cruelly  confined,  or  cruelly 
punished ;  or 

(d)  Deprived  of  necessary  food,  clothing,  or  shelter. 

2.  In  this  section,  "child"  means  a  person  under  the 
ape  of  sixteen  years. 

3.  The  statutory  privilege  between  patient  and  physician  and 
between  husband  and  wife  shall  not  be  available  for  ex- 
cluding or  refusing  testimony  in  any  prosecution  for  a 
violation  of  t^iis  section. 

4.  No  person  who  reports  an  instance  of  child  abuse  to  law 
enforcement  officials  shall  be  subjected  to  criminal  or 
civil  liability  for  any  consequence  of  making  such  report 
unless  he  knows  at  the  time  of  making  it  that  it   is  untrue. 

5.  Deferred  prosecution  is  authorized  for  a  first  offense 
under  this  sec t ion . 

6.  No  child  who  In  good  faith  is  under  treatment  described 
in  section  22-1-14,  C.R.S.   1963,   shall,   for  that  reason 
alone,  be  considered  to  be  abused  or  endangered  as  to  his 
health  withi     the  purview  of  this  section. 


19 


529 

7.     Child  abuse  is  a  class  two  misdemeanor,  hut  if  it  ^ 

results    in  serious  bodiJy   iniurv  to  the  child,   it   is  a 
class  five  felony. 

As  noted   in  the  comment  following  40-6-401  of  the  new 

Colorado  Criminal  Code: 

"This  section  is  a  restatement  of  secticn  -iO-13-1, 
1963.     The  coverage  is  .-enlarged  for  prcat?r  clari-^-y 
and  immunity  is  authorized  from  civil  liah^'iity  of 
any  consequences  resulting  from  reporting  violations 
to  law  enforcement  ap.encics.     Transactions  between 
patient  and  physician  and  hctwccn  husband  and  wife 
have  also  been  removed  from  the  category  of  "privileged 
commun ica t i ons"  in  cases   involvinf^  a  violation  of  this 
sec  t  ion  .  " 

This  is  to  pimply  make  a  specific  statutory  provision  Cor  such 
privileged  communications  as  we  have  already  noted  in  the  re- 
porting section  of  the  children's  code.     Further,   it  is  in  keeping 
with  pertinent    case  Jaw  in  this  area. 

As  a  matter  of  information,  a  class  two  misdemeanor  is 
];a.iii;^.*Kab le  by  a  minimum  sentence  of  3  months  imprisonment  or  $250 
.fine  or  both  and  by  a  $1,000  fine  or  both.     A  c'iass  five  felony 
wil^l  be  punishable  by  a  minimum  of  1  year  imprisonment  $1,000 
fii/o  or  a  maximum  sentence  of  5  years  imprisonment  or  a  $15,0G0 
fine  or  both. 

With  rising  knowledge  of  the  problems  of  child  abuse 
and  its  occurrence ,  we  may  look  forward  to  a  greater  number  of 
filings  pursuant  to  C.R.S.   1963,  40-6-401.     It  is  also  clear  that 
the  new  Colorado  Criminal  Code  will  provide  greater  alternatives  for 
the  treatment  of  cases  involving  child  abuse  from  the  point  of 
view  of  the  prosecutor  and  that  he  will  have  better  means  by 
v/hich  to  prosecute  such  cases  in  those  cases  where  prosecution 
is  recommended. 
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VI.     PHILOSOPHY  AND  CHILD  ABUSP. 

Tt  mi  St  be  realistically  recoj^n i  zed  that  in  the  past 
fand  perhaps  in  the  present)  there  have  hcen  natural  differences 
in  philosophy  ro/^ardin/^  tho  treatment  of  the  victims  of  child  abuse 
cases  and  thoir  families.     These  differences  havo  sometimes  existed 
between  law  enforcement  officers  and  momhers  ofthe  staff  of  the 
Department  of  Welfare.     It  is  submitted  that  despite  these 
differences  each  agency  nju.st  keep  in  mind  the  purpose  i^nderlying 
the  Colorado  Children's  Code. 

The  Office  of  the  District  Attorney  stands  prepared  to 
assist  any  agency  at  any  time  in  the  handling  of  child  abuse  cases. 
Por  example,  we  will  ceoperate     totally     in  the  preparation  of 
such  papers  as  search  warrants,  or  any  necessary  legal  documents 
not  ordinarily  handled  by  the  County  Attorney. 

One  of  the  great  aids  in  reaching  our  decisions  has 
been  the  Port\arson  Child  Abuse  Board.     Its  experience,  expertise 
and  interest  have  made  great  contributions  to  our  community  in 
discovering  and  handling  child  abuse  cases.     We  should  utilize 
this  board  and  its  program  to  the  fullest  extent  possible. 

Unfortunately,  some  agency  members  appear  to  feel  that 
the  determinations  of  the  Child  Abuse  Board  are  binding  upon  them 
and  that  they  need  not  pursue  a  case  further  if  the  board  deter- 
mines that  there  v.-as  probably  no  child  ab\ise  involved.     This  is 
not  the  case. 

The  determination  of  the  Child  Abuse  Board  should 
never  be  an  excuse  for  failure  to  further  pursue  civilian  in- 
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vestigations  where  there  is  a  clui:y  to  do  so.     It  is  impossible 
to  delegate  that  duty  to  the  board,  ospocially  whore  abuse 
occurs  off  the  rpilitary  rosorvation  and  in  civilian  jurisdiction. 

The  board's  determination  of  child  abuse  should  be 
given  due  weight  and  consideration.     However,  the  District 
Attorney's  Office  considers  the  board's  opinions  and  determina- 
tions to  be  of  an  advisory  nature  only.     Final  determination  as 
*,o  the  filing  and  prosecution  of  criminal  cas«s  remains  in  the 
D.A.'s  Office.     Civilian  investigation  authorities  are  not  bcund 
by  th'?  board's  decision,  even  though  it  should  aXv/ays  be  an  im- 
portant consicierat ion  in  roarhing  decisions  as  to  further  procedures 
undertaken. 

VII.  CONCLUSION 

Child  abuse  is  a  continuing  problem  throughout  our 
state  and  nation.     Only  in  recent  years  have  we  become  aware  of 
the  extent  of  the  problem.     It  arises  in  an    atmosphere  that  is 
invariably        perhaps  inevitably        highly  charged  with  emotion. 
It  is  not  susceptible  to  facile  solution  and  its  spectre  is  ever 
with  us. 

Upon  those  of  us  who  are  intimately  familiar  with  the 
problem  there  falls  a  weighty  responsibility  to  attempt  to  prevent 
child  abuse.     Where  prevention  has  failed  or  is  impossible  we  must 
continue  to. fulfill  our  other  appointed  duties. 

No  single  person  or  agency  has  all  the  answers  in  this 
ar^^a.     However,  with  a  spirit  of  mutual  cooperation,  we  can  better 
seek  those  answers. 
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To  this  end,  these  guidelines  and  explanations  have 
been  prepared  by  the  Office  of  the  District  Attorney.     If  there 
;ire  any  questions,  we  stand  ready  to  answer  them.     Hopefully,  we 
can  together  continue  to  progre^*:  in  our  fight  against  child  abuse. 
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POREVl*>RD 

Denver  Is  both  a  city  and  a  county  and  its  population  in  1968  is 
estimaCed  at  just  over  a  half  million  people.    The  city  Is  surrounded  by 
three  rapidly  developing  suburban  counties  and  the  population  of  this 
Denver  Metropolitan  area  is  over  a  million  people o 

The  child  population  (under  18  years  of  age)  of  the  city  is  estimated 
at  ISOjOOOc    The  Family  Services  Division  of  the  Denver  Department  of 
Wlfare  administered  services  and  AFDC  grants  for  16,383  children  in 
January,  1968,  and  each  month  between  6%  and  8%  of  the  AFDC  children  are 
also  receiving  Child  Welf;»Te  service«    The  Division  of  Services  for  Chil- 
dren and  Youth  served  ?,4bB  children  in  Jav^uary^  1968,  and  worked  with 
4,619  different  children  and  their  families  in  1967c    This  is  a  ratio  of 
one  out  of  forty  Den\er  children  under  18  years  of  age,  and  compares 
favora *ly  with  the  higher  national  ratios  of  public  child  welfare  coverage. 

The  Division  of  Services  for  Children  and  Youth  of  the  Denver  Depart- 
ment of  VJelfare  Is  comprised  of  an  Intake  and  Consultation  Unit,  a  Service 
to  Unmarried  Parents  Unit,  an  Adoption  Unit,  a  Foster  Care  Resources  Unit, 
four  Protective  Service  and  ?arent  Child  Counseling  Units,  and  a  Homem^ker 
Services  iJnit.     In  addition,  and  through  private  funds,  tutoring  Is  provided 
for  school  children o    Within  the  Intake  and  Consul ta^-ion  Unit,  one  Child 
Welfare  worker  is  assigned  liaison  responsibility  with  the  Family  Services 
Division  of  the  Department;  one  is  lial.^on  worker  with  the  Denver  Juvenile 
Court;  one  with  the  School  Social  Work  Department  of  the  Denver  Public 
Schools;  one  with  the  Delinquency  Control  Unit  of  the  Police  Department 
(previously  called  the  Juvenile  Bureau) 0    An  administrative  supervisor 
serves  as  liaison  person  for  Medical  Services  and  ^*or  Psychiatric  Services 
of  Denver  General  Hospitalo 
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A  STUDY  OF  CHILDREN  WITH  INFLICTED  INJURIES 

Since  1951,  the  Division  of  Services  for  Children  and  Youth,  Denver 
Departnient  of  Welfare,  has  participated  In  a  coordinated  Protective  Ser- 
vice Program  with  the  cooperation  of  the  Denver  Juvenile  Court,  the  Denver 
Police  Department  and  the  Denver  General  Hospltalo    The  purpose  of  the 
Division  and  of  the  Protective  Service  Program  has  been  to  bring  help 
rather  than  punishment  to  families  In  which  children  are  neglected  In 
some  wayo    The  Division's  services  Include  counseling,  shelter  care, 
homemaker  service,  foster  board:.ag  home  care,  group  care  for  children, 
tutoring  for  children^  assistance  to  fanillles  In  learning  how  to  use  com- 
munity resources  whlv<    th^y  need  and  which  are  available,  and  activity 
groups  for  parents  who  are  socially  Isolated,    Within  the  framework  of 
the  protective  aervlce  program  the  staff  of  the  Division  has  worked  with 
injured  children  and  their  families  for  a  number  of  years* 

The  question  of  day  to  day  safety  of  the  child  if  he  remains  or  re- 
turns to  the  parent  who  has  Injured  h:^.m  is  a  heavy  burden  for  the  child 
welfare  worker,  and  It  mcnt  also  be  a  «^l^£lcult  question  tor  the  judgea, 
physicians,  police  officers,  nr.d  i:or  the  relatlvea  who  Are  concerned 
about  these  families*    The  question  of  the  effectiveness  of  treatment  and 
whether  or  not  the  possibility  of  repeated  Injuries  can  be  reduced  or 
eliminated  is  always  of  major  concern  to  the  child  welfare  worker* 

In  June,  1963,  the  Division  began  a  atudy  of  ^'battered  children" 
in  order  to  review  the  consistency  of  the  approach  to  these  families;  to 
see  what  is  actually  done  which  can  be  considered  helpful  to  these  chil- 
dren and  to  their  parents;  and  to  see  what  the  long  term  results  have 
been  for  both  children  and  parents*    The  research  reported  here  is  con- 
sidered primarily  as  an  exploratory  survey  and  the  basis  for  further 
researcho 
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At  presents,         Division  of  Services  for  Children  and  Youth  is 
staffed  with  thirteen  administrative  and  supervisory  personnel,  fifty 
Child  Welfare  workers,  five  second  year  graduate  students  from  the 
University  of  Denver  Graduate  School  of  Social  Work,  fourteen  homemakers, 
and  eight  clerical  per8onne»o    Two-thirds  of  the  social  work  staff  hold 
MSW  Degrees  and  n  fifth  have  one  year  of  graduate  work  in  social  work*,  One 
of  the  Senior  Child  Welfare  \t'orkers  is  a  group  worker  and  is  responsible 
for  the  group  work  programo    Xi?  addition,  there  are  two  consulting 
psychiatrists,  a  psychologist,  an  attorney  and  a  special  education  teacher 
who  serves  both  as  consultant  and  tutor* 

The  major  service  is  casework  treatment  for  parents  who  are  having 
difficulties  with  children,  who  have  negle;c%?{2  their  children,  whose  chil- 
dren have  been  physically  abused,  or  whose  children  are  emotionally 
disturbed,  physically  handicapped,  mentally  retarded  and/or  whose  behavior 
is  deviant  or  delinquent.    Service  for  Unmarried  Parents  is  directed  to 
the  total  adjustment  of  such  parents  and  includes  assistance  with  their 
planning  for  the  child  and  with  the  possibility  of  the  child's  release 
for  adoptiono    The  majority  of  children  (about  737»)  in  the  caseload  are 
living  with  their  parentSo     In  addition  to  casework  treatment,  Homemaker 
Service  is  a  family  supportive  method  which  is  heavily  used  to  teach  home- 
making  and  child  care  skills  and  to  assist  families  to  remain  together « 
Day  care,  tutoring,  and  activity  groups  are  also  used« 

Each  month  about  277«  of  the  children  are  living  in  foster  boarding  homes 
or  group  homes o    In  recent  years  between  190  and  225  children  are  placed 
in  adoptive  homes  annuallyo    There  are  about  350  foster  boarding  homes 
available  to  children  and  ovc^r  500  applications  are  received  each  year  from 
prospective  adoptive  parentSo    Between  100-120  boys  and  girlo  are  placed 
each  month  in  the  two  group  homes  presently  operated  by  the  Division  and  in 
the  19  group  homes  operated  under  voluntary  auapices  and  from  which  the  Div- 
ision purchases  servlceo 

Expenditures  for  child  care  in  1967  were  $872,989  and  the  budget  for 
personnel  was  $667,680,  a  total  of  $1,540,669. 
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STUDY  GROUP  AND  METHOD  OF  STUDY 

The  study  included  48  children  In  the  active  caseload  as  of  the  end  of 
June,  1963  known  to  have  suffered  inflicted  injuries  plus  33  children  added 
to  the  caseload  because  of  Inflicted  injuries  during  the  July,  1963  "  Nov- 
ember, 1964  period       for  a  total  of  101  children* 

These  101  children  represented  35  families,  since  more  than  one  child 
was  abused  In  some  famillea.  Altogether,  there  were  268  children  in  these 
families,  167  of  whom  were  not  abused  during  the  study  periods 

The  intent  was  to  identify  all  children  in  the  active  caseload  during 
the  study  period  known  to  have  been  abused  or  mistreated,  without  regard  to 
the  source  of  referral  or  the  nature  of  official  actions  taken.    The  child 
was  included  if:    (1)    he  was  the  object  of  inflicted  injury  be  a  parent  or 
caretaker,     (2)    or  if  the  Injury  occurred  through  failure  to  act,  if  the 
failure  was  indicative  of  an  indirect  attack  upon  the  child o    Instances  of 
sexual  abuse  oi  i^alnutrltion  were  excluded*    Children  14  years  of  age  or 
over  were  also  excluded* 

The  study  dc'tedules  were  completed  by  the  Child  Welfare  worker  respon* 
slble  for  the  cf>se,  based  on  the  case  records  and  the  worker ^s  knowledge,, 
observations  aud  judgeKUic^    The  tabulations  and  analysis  were  done  by  the 
Research  &  RepoTuS  Unit  of  the  Denver  Department  of  Welfare  In  cooperation 
with  a  study  committee  of  the  Division  of  Services  for  Children  and  Youth o 
In  all  instances,  the  primary  data  for  analysis  represents  the  reports  of 
the  Child  Welfare  worker.    The  responsibility  for  the  Interpretation  and 
integration  of  the  data,  however,  rests  with  the  study  comroittee  and  the 
research  staff* 

The  workers  completed  a  separate  schedule  for  each  known  incident  of 
abuse  occurring  to  these  children  for  the  purpose  of  delineating  the  actions 
taken  by'  official  agencies  such  as  the  Folice,-  the  Courts,  and  the  Division 
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of  Services  for  Children  and  Youth,    The  workers  2* so  completed  a  sch^^dule 
for  each  abused  child  with  regard  to  his  development  and  functioning  at  the 
time  of  the  initial  incident.    In  addition,  a  set  of .descriptive  and  eval- 
uative schedules  was  completed  for  each  family  and  each  child  in  the  family, 
whether  abused  or  notp    The  latter  schedules  provided  an  evaluation  of  the 
family  and  its  members  at  the  time  of  the  initial  incident  and  a  re-evaluation 
at  the  time  the  case  was  closed  or  at  the  end  of  the  study  pisriod  in  July, 
1965*    A  final  follow-up  was  done  by  the  Child  Welfare  worker  from  the  case 
records  as  of  December,  1966. 

SUMMARY  OF  OUTCOME  AMD  WHEREABOUTS,  DECEMBER  1966 

A  total  of  101  children  from  the  active  caseload  of  the  Division  vas 
identified  as  having  been  abused  or  mistreated*    Two  of  these  children 
died  as  a  result  of  the  initial  incident  of  abuse,  this  being  the  reason 
for  referral  of  the  family  for  protective  services.    There  wer<*  no  indic- 
ations of  subsequent  abuse  to  79  or  80%  of  the  99  original  survivors.  There 
were  indications  of  subsequent  abuse  to  20  children.    One  of  these  chil- 
dren.died  as  a  result  of  subsequent  abuse  while  in  the  custody  of  another 
agency  in  the  conmunity.    Another  child  died  in  a  car  fire  along  with  other 
children  in  the  family,  apparently  as  the  result  of  gross  neglect.  This 
case  was  active  with  the  Division  at  the  time. 

Thus,  of  the  original  101  children,  97  were  alive  at  the  time  of  the 
final  evaluation  in  December,  1966,  some  42  months  after  the  beginning 
of  the  study.    At  that  time  the  Child  Welfare  workers  felt  that  19  of  the 
children  were  inadequately  protected*    One  of  these  children  was  living 
with  the  mother  and  awaiting  institutional  placement.    The  other  18  cases 
were  closed.    In  twelve  of  these  cases  Che  family  had  left  the  state ,  and  ' 
in  six  the  family  had  refused  further,  service,     Th.  :ivl£»L>jv  hu'.  no 
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authority  over  any  of  these  children  at  the  time  this  occurred*  Iwenty^one 
of  the  07  children  were  still  receiving  services  through  the  Division  in 
December,  1966* 

A  dependency  petition  was  filed  in  behalf  of  83  of  these  children,  for 
all  but  nine,  the  petition  was  sustained  by  the  JuvetLle  Court.  Custody 
was  initially  assigned  to  the  Division  for  38  of  these  children  and  to 
parents  or  other  guardians  for  the  other  36fl    In  sevtn  of  these  latter 
cases,  custody  was  changed  to  the  Division  as  a  result  of  subsequent  pet- 
itions.    Thus,  the  Division  was  assigned  custody  for  45  of  these  children 
at  some  time  during  the  study  period  *    In  the  final  evaluation,  the  Div* 
ision  still  held  custody  for  10  of  the  children  -  9  were  in  foster  homes 
and  one  was  with  the  mother,  awaiting  institutional  placement » 

During  the  period  of  service  with  the  Division,  79  of  the  children 
were  removed  from  the  home.    Sixty- three  of  these  children  were  placed 
at  the  time  of  ttt'i  Injyiry,  v?ith  the  others  being  placed  subsequent ly»,  Most 
of  the  children  (53)  weie  placed  in  receiving  or  foster  boarding  homes 
of  the  Division  for  varying  periods  of  time  and  10  were  placed  with  rel- 
ativeso    Sixty  percent  of  the  79  children  were  placed  at  the  parents* 
request  and  with  their  agreements    The  others  vere  pl-^ced  involuntarily 
because  of  court  accionc    in  the  final  evaluation,  47  of  the  79  children 
had  returned  to  their  own  homes j  while  32  were  not  with  parents  -  14 
on  an  involuntary  basis  and  18  at  the  request  of  parents „    The  where- 
abouts of  the  97  surviving  children  at  the  end  of  1966,'  was  as  follows  j 

65  in  home-  of  parents 

7  with  relatives 

9  in  foster  homes 
10  in  adoptive  homes, 

3  in  private  group  care 

1  in  public  group  care 

2  in  the  state  training  school  for  the  retarded 

Children  were  more  likely  to  be  removed  when  the  mother  was  the  abuser 
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than  when  the  father  was  the  abuser*    This  was  also  true  in  regard  to  the 
likelihood  of  permanent  separations  and  to  initial  placement  ac  the  time 
of  injury, 

THE  NATURE  OF  THE  ABUSE  AND  THE 
CHARACTERISTICS  OF  FAMILIES 

Thirty-two  of  the  children  were  injured  by  the  mother  and  were  living 
with  both  parents.    Twenty-three  children  were  injured  by  the  mother  and 
there  was  no  father  in  the  home*    Thirty  children  were  injured  by  the 
father  -  or  the  stepfather  in  a  few  instances  -  and  the  mother  was  also  in 
Che  home.    Injuries  for  16  children  were  attributed  to:    both  parents  (6); 
the  mother's  boyfriend  (5);  an  adoptive  parent  (3);  and  a  brother  (l)o  The 
abuser  was  undetermined  in  one  instance.    At  the  time  of  the  incident,  the 
cause  of  the  injury  was  reported  as  unknown  or  the  injury  was  said  to  be 
inflicted  by  someone  other  than  a  family,  member  in  one-third  of  the 
instances.    The  above  judgments  were  made  after  the  parents  and  child  wel- 
fare worker  worked  together  for  some  timeo    Frequently,  parents  and  rel- 
atives let  the  social  worker  know  either  directly,  or  tacitly,  wha  was 
responsible  for  the  injury  sfter  the  relationsuip  of  confidence  had  developed* 

Half  of  the  children  were  under  three  years  of  age,  two- thirds  were 
under  six  years  of  age.    Almost  one-third  of  the  children  were  between  6 
and  9  years  old.    Only  one  or  two  children  were  between  10  and  14  years  of 
age. 

These  were  fairly  young  families.    Moat  parents  were  between  21  and  30 
years  old.    Only  a  third  of  the  children  were  from  families  receiving  public 
assistance  (Aid  to  Dependent  Children),    The  parents  were  more  likely  to  be 
Anglo  (45%)  than  Spanish-American  (337,),  Negro  (21%)  or  of  other  racial  or 
nationality  background  (1%),  Two-thirds  of  the  families  had  three  children 
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or  less*    Only  2%  of  the  families  had  eight  or  more  chxldren  and  the 
average  family  was  3*1  children* 

A  fifth  of  these  children  and  their  families  were  already  receiving 
services  from  the  Division  at  the  time  of  the  reported  injury,  indicating 
a  recognized  need  for  protective  services »    The  rest  were  referred  as  a 
direct  result  of  the  lujury* 

These  children  were  severely  injured  in  most  instances,  as  noted  by 
the  fact  that  67  were  seen  by  a  medical  doctor  and  45  were  hospitalized 
as  a  result  of  the  injuries*    As  indicated  previously,  two  were  fatally 
injured  as  a  result  of  the  initial  incident  and  one  died  as  Che  result 
of  a  subsequent  attack*    Based  on  the  initial  incident,  eleven  of  the 
children  were  impaired  physically;  six  were  Impaired  mentally;  and  nine 
were  permanently  disfigured*    All  of  these  severely  abused  children  were 
seen  by  a  doctor  and  all  were  hospitalized^ 

About  a  third  of  the  children  were  not  severely  or  permanently  in* 
jured«    They  were  not  aeen  by  a  doctor  but  were  referred  to  the  Division 
for  protective  services* 

Based  on  medical  findings,  eight  children  received  skull  fractures; 
five  suffered  subdural  hematomas;  eleven  had  fractures  of  limbs;  twenty- 
seven  had  wounds  or  punctures;  six  had  burns  or  scalds;  and  si^y-eight 
showed  bruises  and/or  welts o    Some  children  suffered  more  than  OMa  type 
of  injury* 

Injuries  induced  by  the  father  most  typically  consisted  of  bruises 
and  weltSo    Wound  and  fractures  were  more  typical  when  the  mother  was  the 
abuser* 

In  a  third  of  the  incidentSj  a  belt,  strap  or  stick  was  the  means  of 
attack*     In  more  than  half,  the  Injury  resulted  from  slapping,  spanking  or 
blows  with  the  hand  or  yanking,  throwing  or  shoving*    In  five  instances, 
a  bottle,  club>  hammer  or  knife  was  used*     Scalding  water  was  used  in  five 
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Incidents,  and  In  one  Instance  a  cigarette  or  match  vatt  usvsdc    More  than 
one  means  of  injury  was  used  in  a  considerable  number  of  caseso 

Four  of  the  abusers  had  been  medically  diagnosed  as  psychotico  Chlt'^ 
Welfare  workers  reported  that  nine  of  the  abusing  parents  were  mentally 
retarded*    The  influence  of  alcohol  was  indicated  in  sixteen  cases*  Thirty-* 
six  of  the  abusers  were  considered  to  be  tnentally  disturbed  by  the  Child 
Welfare  workers. 

Medical  examination  of  the  67  children  seen  by  doctors  indicated  that 
29  ci  them  had  previously  suffered  injuries,  prior  to  the  initial  incident 
coming  to  the  attention  of  the  Division  of  Services  for  Children  and  Youth* 
Based  on  the  Child  Wei. fare  workers"  reports,  forty  percent  of  the  study 
group  had  suffered  previous  injury.    Previous  injury  was  most  typical  when 
the  mother  was  identified  as  the  abuser,  whether  the  father  was  in  the 
home  or  not*    As  indicated  before,  twenty  children  suffered  subsequent 
injuries  during  the  study  period, 

THE  COMMUNITY'S  RES_PONS£  TO  THE 
INJURED  CHILD  AND  HIS  FAMILY 

More  than  three-fourths  (78")  of  the  initial  incidents  of  abyn*  to 
these  children  were  reported  to  the  police«    Seventeen  were  reported  by 
landlords  or  neighbors;  fourteen  by  the  child's  mother;  one  by  the 
father;  xive  by  other  relatives;  nine  by  Denver  General  Hospital;  one  by 
Colorado  General  Hospital;  seven  by  the  public  schuc?<i:  and  thirteen  by 
staff  of  the  Division  of  Services  for  Children  and  Youtho    Only  one  was 
reported  by  a  private  physician  and  only  one  was  reportc»d  by  a  private 
hospital,     (Colorado's  law  requiring  the  reporting  of  inflicted  injuries 
to  children  was  enacted  in  1963 «) 
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Fifty  of  these  incidents  of  abuse  were  initially  referred  to  the  Div- 
ision of  Services  for  Children  and  Youth  by  the  Police  Departments  Thirteen 
were  referred  by  Denver  General  Hospital;  six  were  referred  by  the  schools; 
five  were  referred  by  public:  assistiince  workers.     Six  were  Initially  reported 
by  the  child's  mother;  four  by  the  father;  five  by  other  relatives;  and  three 
by  the  child  himself.    One  each  was  referred  by  a  private  doctor,  a  private 
hospital,  and  a  private  agencyo 

Nearly  three-fourths  of  these  incidents  were  referred  to  the  Division 
within  a  week  of  c/icurrence*    The  Q^tecr.tve  of  the  Juvenile  Bureau  of  the 
Police  Department,  who  is  astigned  as  liaison  officer  for  Protective  Services » 
confers  with  the  Intake  Child  Welfare  worker  daily  about  calls  the  police 
have  received.    As  a  result  of  this  close  cooperation,  all  incidents  of 
abuse  or  neglect  reported  to  the  police  are  referred  to  the  Division  within 
24  hoursc     In  this  manner,  the  Child  Welfare  worker  becomes  involved  at 
the  time  of  crisis  for  the  familyo 

Twenty-two  criminal  arrests  were  made  as  a  result  of  the  abuse  to  these 
children*    This  Included  sixteen  fathers,  four  mothers  and  two  non-parents. 
In  two  instances,  both  the  father  and  the  mother  were  arrested «    At  the  end 
of  the  study,  two  of  these  criminal  cases  were  pendir.g  trial o    Eleven  cases 
had  been  dismissed  and  nine  had  been  convicted  of  offenses  related  to  the 
abuse.    Three  of  the  mothers  were  convicted  and  placed  on  probation.  Five 
of  the  fathers  were  convicted  -  one  was  placed  on  probation  and  four  were 
incarcerated, 

A  dependency  petition  was  filed  in  the  Juvenile  Court        behalf  of 
75  of  these  101  children;  subsequently,  petitions  were  filed  for  an  additional 
eight  children.    The  petitions  \"*xe  sustained  in  all  but  nine  instances. 
Custody  was  assigned  to  the  Division  in  38  of  these  cases  initially  and  in 
seven  others  as  the  result  of  subsequent  hearings  -  for  a  total  of  ^5^ 
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By  tnutual  agreement,  the  dependency  petition  is  filed  through  the 
police  department  if  their  initial  investigation  warrants  such  action*  In 
three  of  these  cases  the  dependency  petition  vas  filed  by  the  staff  cf 
the  Division  of  Services  for  Children  and  Youth,  based  upon  subsequent 
Inforn'Scion, 

As  a  direct  result  of  the  initial  Incident  of  abuse,  63  of  the  chil- 
dren were  renx>ved  from  the  home  -  either  temporarily  or  permanently*  Most 
of  these  children  (53)  were  placed  In  Child  Welfare  receiving  or  foster 
homes,  but  ten  were  placed  with  relativeSo    Twelve  of  these  children  were 
placed  outside  the  home  on  a  voluntary  basis  without  court  involvemetito 
The  child's  removal  was  most  typical  when  It  was  the  mother  who  had  In- 
flicted the  Injury,  whether  the  father  was  In  the  home  or  not* 

CHARACTERISTICS  OF  THE  CHILDREN  WHO  SUFFERED  INJURY 

A  significant  finding  Is  the  fact  that  nearly  70  percent  of  the  chil- 
dren exhibited  some  physical  or  developmental  deviation  prior  to  the  report- 
ed Injury,  based  on  the  Child  Welfare  worker's  observations*  Perhaps 
It  Is  possible  thAt  earlier  parental  failure  Is  a  causative  factor,  or  that 
birth  defects  or  individual  differences  In  Infants  make  different  '^mother- 
Ing"  demands  on  parents*    However,  regardless  of  the  etiology  there  are 
Indications  that  these  were  children  who  would  require  more  than  the  usual 
cere,  support,  and  supervision*    In  many  Instances,  they  were  nongratlfylng 
or  even  threatening  to  the  parent's  self-Image  because  of  their  failure 
to  respond,  to  thrive,  to  show  *'normaV^  growth  and  development*  One 
mother  said,  "I  don't  feel  so  bad  because  she  died*    I  feel  bad  because  X 
couldn't  make  l.ver  happy." 
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Tventy  percent  cf  the  99  surviving  children  were  considered  "uncon- 
trollable" with  severe  temper  tantrums;  nearly  19  percent  were  delayed  in 
speech  development;  17  percent  showed  some  mental  retardation  or  learning 
disability;  16  percent  had  totlet  training  problems;  14  percent  b*»d  feeding 
problems;  8  children  had  physical  handicaps  or  deformities;  and  had 
diagnosed  brain  damage. 

Of  the  32  children  under  3  years  of  age,  most  were  describ£d  by  the 
Child  Welfare  worker  in  some  of  the  following  terns:    whiny,  fussy,  list- 
less, chronically  crying,  restless,  demanding,  stubborn,  resistive^ 
negativistic,  unresponsive,  pallid,  sickly,  emaciated,  fearful,  panicky, 
unsmiling.    About  23  percent  did  not  have  appropriate  language  develop- 
ment.   Almost  one-half  showed  indication  of  malnutrition,  dehydration, 
arrested  development  or  failure  to  thrive^    About  one- fourth  presented 
toilet- training  problems.    One-half  were  bottle  fed  in  infancy*  One- 
half  were  chile  sn  of  unwanted  pregnancies  and  one-fourth  were  of 
illegitimate  birth™    One-half  were  unloved  and  ignored  by  the  mother  and 
about  the  same  proportion  were  unloved  by  the  father« 

The  children  3  years  old  and  over  were  typically  seen  as  gloomy, 
unhappy,  or  depressed.    They  tended  to  be  selfish  and  inconsiderate  or 
unassertiA'e  and  self-sacrif Iclngo    They  were  ingratiating  or  insincere, 
with  the  girls  more  likely  to  be  flippant  and  impertinent.    They  were 
either  hyperactive  or  listless,  boisterous  or  noncommunlcatlve  With 
peers  they  were  more  the  objects  of  bullying  than  the  aggressors  and 
isolates  with  few  friends.    They  did  little  overt  acting  out  such  as  steals 
ing  or  vandalism*    They  were  considered  deceitful  and  unable  to  be  sincere 
and  they  seemed  Immature  and  overly  dependent  for  their  age.    They  were 
dissatisfied  with  home  and  school,  and  they  more  openly  expressed  dis- 
respect toward  father  while  being  sullen  or  ingratiating  toward  mother. 
Twenty  percent  were  mistreating  their  brothers  and  sisters  while  at  least 
10  percent  were  mistreated  by  their  siblings* 
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COMPARISON  OF  INJURED  CHILDREN  WITH  THEIR  BROragRS  AND  SI^ITERS 


Altogetbcr  there  were  268  children  In  these  85  families.    The  older 
children  rather  than  the  younger  children  in  the  faoily  wet'^  somewhat 
more  likely  to  be  injured.    This  was  especially  true  whfc;i  it  was  the  father 
who  inflicted  injury*.    The  youngest  child  was  most  likely  to  be  injured 
by  the  mother.    The  middle  children  wer#-.  least  likely  to  be  injured* 

Eleven  of  the  167  siolings  who  were  not  included  in  the  study  were 
reported  to  have  been  the  object  of  parental  abuse  or  mistreatments  All 
of  these  events  occurred  prior  to  the  study  period,  howevero 

Half  of  the  abused  children  ware  boys,  about  the  samt  as  among  the 
non-abused  children  and  no  different  from  the  general  child  population* 

Thirty-six  percent  of  the  abused  children  were  illegitimate^  Illegit- 
imacy has  been  suggested  as  a  factor  related  to  the  singling-out  of  the 
child  for  abuse*.    In  this  study^  however,,  forty  percent  of  the  non-abused 
children  in  the  families  were  also  illegitimate.    Thus,  it  would  seem 
that  illegitimacy  in  and  of  Itself  is  not  a  cause  of  abuse. 

Based  on  the  worker's  records  end  observations ^  the  non-abused  chil- 
dren were  more  generally  reported  to  be  adequate  in  hsdlth  «i>d  vigor©  The 
less  adequate  health  of  the  abused  children  was  in  part,  at  leasts  related 
to  parental  abuse. 

Less  than  half       these  children  showed  satisfactory  mental  and 
emotional  development.    The  non-abused  children  tended  to  fare  better  than 
those  that  were  abused.    Both  the  abused  and  the  non-abused  children 
tended  to  be  shy,  gloomy  .yr  passive. 

These  children,  whether  abused  or  not,  were  generally  deprived  of 
appropriate  parental  care  and  affection.     In  this  regard,  as  well  as  with 
respect  to  physical  and  mental  condition,  they  were  receiving  less  adequate 
care  than  children  in  the  Aid  to  Dependent  Children  caseload  -  based  on 
random  samples  of  the  ADC  caseload  using  the  same  schedules  and  instruc- 
tions for  evaluation  by  the  family  service  workers. 
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CHARACTERISTICS  OF  PARENTS 

The  generally  incompetent  functioning  c£  this  group  of  parents  *annot 
be  overemphasized*    This  applied  tc  both  the  men  and  the  women  and  to  the 
parents  who  did  not  inflict  injury  as  well  as  to  those  "who  did.  These 
parents  were  beset  with  anxiety,  hostility,  depressions  they  were  irre- 
sponsible »  many  drank  to  excess;  they  had  little  constructive  support 
from  relatives e 

Most  of  the  families  in  which  there  was  no  father  depended  on  public 
transportation  and  in  familiea  with  fathers,  just  over  one-half  had  their 
own  car^      Mobility  for  these  families  was  limited^    Very  few  of  the 
families  lived  in  their  own  homes,  most  were  renting  apartments  or  houses, 
a  few  lived  with  relatives,  and  a  few  lived  in  public  housing.    For  about 
one*half  of  the  families,  the  condition  of  facilities  and  furnishings  was 
considered  inadequate.    Most  families  had  moved  at  least  once  in  the  pre- 
vious yearc    Only  about  one -third  of  the  families  were  managing  adequately 
with  available  incomeo    The  lack  of  income  and  misu6e  of  funds  left  moat 
of  these  families  in  a  constant  state  of  fia^r.cial  needo    At  the  time  of 
abuse,  most  of  these  families  were  livi-ng  in  the  disadvancagea  sections  of 
the  City. 

Only  about  one-half  of  the  fathers  were  working  at  capacity  and  only 
about  one "third  had  substantial  full-time  employment*    In  terms  of  occu- 
pations, almost-  one-half  did  skilled  or  seral-akilled  work,  and  about  30 
percent  did  gckkeiral  or  unskilled  worke    A  f>aw  did  clarlcal  or  sales  work, 
a  few  were  professionals  or  managers,  and  a  few  needed  protected  job  place- 
ment « 

About  35  percent  of  the  parents  had  high  school  educations  and  a  few 
had  one  year  or  niore  of  college c    Some  of  the  mothers  could  not  read  and 
write  and  some  were  non-English  speaking.    No  fathers  were  reported  as  not 
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being  able  to  read  and  write  English*    The  group  with  most  education  were 
the  fathers  who  had  not  inflicted  the  Injury  and  the  least  educated  were 
the  mothers  alone  (no  father  in  the  home)« 

The  great  majority  (over  70T.)  of  the  families  were  experiencing  severe 
marital  conflict,  and  this  was  particularly  noticeable  in  families  in  which 
the  father  Inflicted  the  Injury. 

As  judged  by  the  Child  Welfare  workers,  very  few  of  these  parents  were 
enjoying  sound  mental  health  or  adequate  social  adjustment.    The  abusers 
most  frequently  exhibited  anxiety,  hostility  or  depression.    The  ncn-abuseis 
were  somewhat  izx>re  adequate  In  mental  condition,  but  inore  than  half  were 
anxious  hostile,  depressed  or  lacking  in  self-confidence.    More  than  a 
third  of  the  parents  were  described  as  irresponsible  or  unreliable. 
Relatively  few  of  the  mothers,  buL  a  fourth  of  the  fathers  drank  excessively. 
The  mothers,  whether  abusers  or  not,  were  more  often  seer  as  having  ap> 
propria te  social  involvement* 

Reports  by  the  Child  Welfare  workers  support  the  contention  that  abus- 
ing parents  suffered  deprivation  and  defective  parenting  In  their  own  child- 
hood •    Based  on  fragmentary  information ^  it  appears  that  a  disproportionate 
number  w^re  reared  outside  their  own  homes.    Marital  and  financial  stresses 
were  clearly  evident*    Poor  housekeeping  standards  were  usual*    They  usually 
lived  in  rented  quarters  -  often  In  dilapidated  housing*    There  were  fre» 
quent  changes  in  residence » 

Both  sets  of  grandparents  were  lacking  in  education.    The  grandfathers 
were  generally  unskilled.    The  grandmothers  frequently  worked.    There  were 
indications  of  excessive  drinking  on  the  part  of  the  grandfathers*  They 
also  ter.^ed  to  be  overly  harsh  and  strict.    Some  of  the  grandmothers  were 
describe    js  overpYotective,    Most  typically,  the  grandparents  were  des- 
cribed as  immature,  impulsive  or  self- centered, 
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FMilVi  INTERACTION 

Interaction  in  these  abusing  families  was  largely  nonverbal  except 
for  lashing  out  in  bickering,  nagging,  or  berating.  The  child  was  seen 
more  often  as  a  burden,  a  source  of  irritation  than  as  a  source  of  satis- 
faction. He  wss  frequently  seen  as  someone  who  should  give  love  to  the 
parent  and  not  as  an  individual  person  needing  help  and  guidance  In  his 
development.    The  injured  children  were  ignored  or  unloved. 

The  parents  who  Inflicted  injury  tended  to  be  rigid  and  domineering. 
The  abusing  fathers  were  ^'moralistlc'^  in  their  ideas  and  attitudes  about 
parental  authority,  discipline,  and  child  care«    Both  the  mothers'  and 
fathers'  expectations  of  the  child  tended  to  be  inappropriate  and  not  in 
keeping  with  the  child *s  age  level  or  abilities.    The  parents  tended  to 
use  little  person-to-person  conversation  with  the  children  except  in 
lectures  and  criticism,  teasing,  nagging,  ridicule.    They  conveyed  the 
limits  and  expectations  by  spur-of-the'-moment  outbursts  in  rage  or  des- 
pair.   They  were  prone  to  interpret  children's  behavior  in  terms  of 
"willful  naughtiness,"  and  were  resentful  and  unforgiving.    They  made 
frequent>  although  sporadic  use  of  corporal  punishment,  more  an  expression 
of  agitation  than  of  goal-^oriented  disciplineo    Many  parents  indicated 
to  the  Child  Welfare  vorkcr  that  the  injury  occurred  in  their  efforts  to 
discipline  the  child,  and  many  indicated  that  they  felt  antagonized  or 
provoked  and  unloverf  by  cbv:  child o    Often  the  abusing  parent  saw  himself 
as  having  a  unilateral  right  to  punieh  the  child,  and  most  often  there 
was  no  agreed-'upon  purpose  for,  rationale  for,  or  means  of  panishment 
within  the  famllyo    The  parents  who  did  not  Inflict  the  injury  were  passive 
and  ineffective  in  intervening  as  a  counter force  with  the  child*  The 
non**abusing  father  had  abandoned  his  parental  responsibllityo    He  left 
everything  to  the  mother  and  tended  to  excuse  or  ignore  the  children's 
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behavior*    The  non* abusing  nK>ther  showed  the  most  constructive  and  ptomislng 
attituded  toward  the  children*    She  made  efforts  to  intervene  and  to  serve 
as  a  counterforce  with  the  children*    She  was  more  flexible  and  reasonable 
in  regard  to  expectations  of  children  and  she  tended  to  use  rules  for  Che 
protection  and  guidance  of  children*    She  was  apologetic  and  8ell<*t^Wlag 
for  children's  wrong-doing  t^.id  she  relied  less  heavily  on  corporal  punish** 
mento    Although  feeling  overwhelmed,  she  was  able  to  be  friendly  and  con- 
genial with  the  children  at  times*    She  attenpted  to  provide  reassur;3nce 
and  support  and  to  explain  things  to  the  children. 

FUNCTIONING  OF  FAMILIES  AY  THE  END  OF  THE  STUDY  PERIOD 

The  Child  Welfare  worker's  approach  is  an  offer  to  help  relieve  stress 
and  a  recognition  of  parents  us  persons  under  overwhelming  pressure  who 
have  not  themselves  experienced  adequate  parenting,  and  who  may  be  unable 
to  give  love  to  their  own  children..    Within  a  stable  and  understanding 
relationship  with  the  Child  Welfare  worker,  many  parents  could  reveal 
their  fear  of  parenthood,  their  anger  toward  their  child,  or  their  desire 
not  to  be  parents*    Some  could  ask  to  be  relieved  permanently  of  child 
care*    These  parents  were  not  unconcerned  about  their  children  but  had 
looked  at  their  own  inability  to  care  for  thetn«    Mr*  and  IMrSo  Browrig  for 
example,  relinquished  three-year-old  Denise  after  18  months  work  with  the 
Child  Welfare  worker  and  many  montUa  of  foster  cave*    Denise  was  the 
picture  of  health  when  returned  to  her  parent's  homeo    She  began  tc  lose 
weight  and  to  be  moody  and  sad*    The  mother  could  not  accept  and  care  for 
Denise  and  the  parents  asked  the  Child  Welfare  worker  to  take  Denisiio  They 
relinquished  two  other  girls  born  subsequently* 
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These  families  were  usually  seen  on  a  weekly  or  bl'weekly  basis  but 
the  Child  Welfare  worker  was  available  on  a  day-by*day  basis  in  the  event 
of  emergency*    The  average  length  ^ji^  time  between  opening  and  closing  of 
these  cases  was  27  months*    Only  i  cases  were  closed  within  six  months  of 
the  date  of  opening* 

By  and  large,  the  p^arents  were  evasive  and  resistant,  and  found  it 
difficult  to  accept  the  offer  of  help*    Perhaps  some  of  these  people  wt^^ 
unaccustomed  to  being  listened  to  and  to  discussing  plans,  attitudes, 
relationships*    While  the  resistance  and  the  dependence  diminished  for  the 
group  as  a  whole  by  the  end  of  tii«  study  period,  the  Child  Welfare  workers 
felt  that  fully  constructive  working  relationships  and  use  of  department 
services  had  been  achieved  with  and  by  just  under  a  third  of  the  parents* 
The  mothers  were  more  responsive  than  the  fathers*    The  least  responsive 
were  the  abusing  fathers* 

V^hile  significant  improvement  In  overall  functioning  as  well  as  in 
regard  to  care  of  children  was  seen  in  a  considerable  number  of  the  famili  s, 
most  were  still  funcci^^ning  at  a  fairly  low  level  of  adequacy  at  the  time 
service  was  discontinued  or  at  the  end  of  the  study  period* 

As  examples  of  the  improvement  seen  by  the  Child  Welfare  workers  at 
the  end  of  the  study  period:  one-fifth  of  the  abusing  parents  showed 
improved  mental  health,  but  less  than  a  third  were  considered  adequate  in 
this  respect;  one-fourth  of  the  non-abuSing  parents  showed  improvement  in 
mental  health,  and  almost  half  were  considered  adequate  in  this  respect; 
eighteen  of  the  families  showed  Improvement  in  the  care  of  the  hone  and  627^ 
were  functioning  adequately  in  this  area*    As  a  group,  these  parents  showed 
little  improvement  in  educational  attainment,  occupational  competency, 
stability  of  work  history,  adequacy  of  housing,  or  marital  adjustment*  About 
30%  of  the  marriages  ended  in  separation  or  divorce,  which  nay  have  been 
a  major  means  of  resolving  stress  and  protecting  children  in  many  of  the 
separated  families. 
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Separation  of  the  parents  occurred  much  more  often  when  the  father 
was  the  abuser  than  in  faTnllles  in  which  the  mother  was  the  abuser.    In  the 
latter  fasiilies,  the  tendency  was  for  the  children  to  be  removed »  either 
temporarily  or  permanently- 

Thirty- three  families  showed  improvement  in  the  care  of  children  by 
the  end  of  the  study  period,  and  less  than  a  third  were  providing  fully  ad- 
equate care  and  supervision,,    Considering  the  quality  of  child  care  from 
the  point  of  view  of  the  children,  67%  were  receiving  adequate  care  at  the 
end  of  the  sfdy  period.    This  includes  the  children  who  were  living  with 
relatives,  in  foster  homes ,  in  group  homes,  and  in  adoptive  homes  as  well 
as  those  who  were  living  with  their  parents.    As  indicated  above,  two-thirds 
of  the  children  were  living  with  parents  at  the  end  of  1966c    The  Child 
Wei  fare  "workers'  judgments  were  that  only  19  of  the  children  (207*)  were 
inadequately  protected.    All  but  one  of  these  families  had  left  the  state 
or  had  ceased  contact  with  the  Division^ 

CONCLUSIONS 

We  consistently  see  the  parents  of  the  ^abused  child  as  depressed  and 
beset  by  many  unmet  needs  of  their  own*    They  are  often  angry  over  the 
unfulfilled  expectations  in  their  own  lives.    They  do  not  trust  easily  the 
offer  of  help  and  understanding,  and  they  expect  rejection.    Their  responses 
to  events  are  inappropriate  and  both  impulsive  and  excessive.    They  are  . 
sometimes  involved  in  role  reversals  vith  their  children  in  which  the 
parent  seeks  the  love  gratification  and  fulfillment  they  have  not  known 
in  their  own  livesp    They  are  unaware  of  age-appropriate  behavior  of  chil- 
dren; tend  to  Ignore  children  unless  irritated  with  them;  and  see  the 
behavior  which  they  consider  unacceptable  as  **willful  naughtiness^"  The 
abusing  parent  tends  to  be  rigid  and  dominating,  and  we  suspect  thp.c  in 
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some  instances  the  "passive,"  "nonsupportive,"  "disorganized"  parent  acts 
out  his  own  aggressive  needs  through  the  overtly  aggressive  acts  of  the 
parent  who  inflicts  the  injury* 

The  non-abusing  mother  more  frequently  can  intervene  for  the  protection 
of  the  child  and  for  his  improved  care,  but  the  non- abusing  father  is  less 
able  to  offer  intervening  or  alternative  isupport.    When  tf.ft  non- abuser  does 
actively  .intervene,  the  result  is  often  a  separation  of  the  parents  and 
dissolution  of  the  marriagee 

A  considerable  proportion  of  the  abused  children  are  children  who  would 
be  hard  to  care  for^    They  seem  to  be  non- gratifying  or  even  threatening 
to  the  parental  self-image  because  of  their  failure  to  respond,  to  thrive, 
and  to  show  normal  growth  and  development*    The  most  likely  target  for 
abuse  appears  to  be  the  child  who  is  overly  active  in  some  way  or  who 
presents  the  greatest  problems  in  regard  to  supervision  or  physical  care. 
We  find  no  suggestion  that  abuse  is  related  to  questions  of  the  child's 
paternity  or  legitimacy •    The  non-abused  children  in  these  families  <Jo  not 
fare  particularly  better  with  respect  to  parental  neglect© 

Family  interaction  (between  parents  themselves  as  well  as  between 
parents  and  children)  is  largely  non-verbal  except  for  lectures ,  criticism, 
nagging,  ridiculco    Parents  conveyed  their  expectations  to  children  fre- 
quently in  spur-of-the-moment  outbursts  of  rage  or  despairo 

The  majority  of  the  families  were  functioning  at  a  low  level  of  adequacy 
in  regard  to  mental  health ,  isocial  adjustment,  care  and  supervision  of 
children,  marital  stability  and  adjustment,  amount  and  stability  of  income, 
management  of  funds,  schooling  and  occupational  competency,  condition  of 
the  home,  and  mutually  supportive  relationships  with  relativeso  Low 
functioning  in  most  of  these  basic  life  circumstances  means  that  parents 
have  few  choices  regarding  their  mode  of  living  or  for  coping  with  additional 
stress. 
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In  response  to  the  event  of  child  abuse,  one  of  our  first  concerns  is 
whether  it  is  aafe  for  the  child  to  rema.'n  in  his  own  home.     If  the  judgment 
is  that  the  child  cannot  remain  in  his  own  home,  at  least  temporarily,  a 
dependency  petition  is  filed  in  the  Juvenile  Cour-,    This  confro-  tatio  ■ 
of  the  parents  with  the  seriousness  of  the  injury  br'ngs  about  anger, 
anxiety^  fear  and  resistance  on  the  part  of  the  parents « 

Most  helpful  in  beginning  with  the  parents  is  a  united  froit  in  which 
the  police,  the  doctors,  the  attorneys  and  the  agency  all  accept  the 
seriousness  of  the  injury  for  both  the  parents  and  the  child  and  the  need 
of  each  for  help  and  protection^    There  must  be  identification  with  the 
parents  and  thei    problems  as  well  as  concern  £cr  the  childo    The  parenta 
must  feel  their  right  to  tell  about  what  happened  and  about  how  hard  they 
have  tried  to  take  care  of  their  children^    They  must  feel  they  are  being 
heard o 

Environmental  support  is  usually  a  firm  beginning  with  parents,  for 
example:     diacussion  of  fin.mcial  stresses  and  ways  to  relieve  them,  home- 
maker  service  or  a  day  care  program  to  help  with  a  retarded  child,  and 
work  on  pressures  related  to  housing,  employment,  chronic  illness,  neigh- 
bors, or  in-lawso    Some  practical  succeas  in  these  areas  increases  the 
parenu^s  confidence  In  the  Child  Welfare  worker  and  opens  the  door  to  under- 
standing the  more  deep-seated  problems*    Such  discussions  of  day-to-day 
pressures  and  ways  of  coping  with  them  reveal  much  about  the  organization 
and  functioning  of  the  family,  its  strengths  and  veakneasea,  and  the 
feeiinga  of  the  parents  f.^r  themselves  and  for  their  children«    This  gives 
clues  as  to  the  part  the  abused  child  plays  in  the  pnrent^s  internalized 
conflict  about  himself*    Th.s  conflict,  aa  it  represents  the  ways  in 
which  his  own  parents  felt  about  him  as  a  child ,  becomes  the  focal, point 
of  treatment o 
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The  Impression  of  Child  Welfare  workers  is  that  all  too  often  these 
people  see  themselves  through  their  parents"  eyes  as  "bad,"  "unsatisfactory 
children,'*  as  rejected  and  unloved »    Because  of  the  resistance  and 
evasiveness  on  the  one  hand  and  the  pervasive  feelings  of  incompetence  and 
of  expecting  rejection  on  the  other  hand,  and  because  most  of  tbese  people 
have  had  little  experience  with  being  listened  to,  treatment  must  be 
complete  concern  for  the  individual  and  his  view  of  his  day  by  day  problems r 
This  concern  must  be  demonstrated  quickly  and  consistently  by  the  Child 
Welfare  worker  and  treatment  is  usually  long  term,  a  matter  of  years «  We 
should  understand  very  clearly  the  e^se  with  which  these  "abandoned" 
people  feel  rejection  on  the  part  of  the  Child  Welfare  worker*,     In  retrospect, 
we  can  identify  at  least  two  familie«  in  which  additional  injury  to  a  child 
occurred  just  after  the  Child  Welfare  worker's  absence,  which  was  not  eacplain- 
ed  to  the  client,  and  Just  after  a  Child  Welfare  worker's  resignation  and 
the  introduction  of  a  t'ifferent  therapist « 

The  following  ace  seme  of  the  questions  we  consider  in  detemining 
whether  the  child  can  remain  or  return  to  the  home; 

1*    Has  there  been  a  reduction  in  family  stress? 

2»    Has  the  abusing  parent  developed  some  awareness  of  his 

behavior  so  he  can  recognize  potentially  dangerous  situations? 
3«    Is  the  other  parent.  If  present,  sufficiently  aware  of 
such  dangerous  situations ;  can  he  be  supportive  to  his 
spouse  and  able  to  ast?lst  with  children  at  times  of  pressure? 
4a    Are  there  other  adults  who  can  assist  with  child  care  for 
much  of  the  day  or  who  can  be  called  on  to  heV»>  when  a 
parent  becomes  too  overwhelmed? 
5«    Are  parents  able  to  acknowledge  previous  destructive 

practices  to  some  extent,  and  are  they  open  to  beginning 
re->education  with  respect  to  child  care? 
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6.  Is  there  some  reduction  in  the  child "provocc^lve" 
behavior  or  Is  a  plan  being  impiementiad  which  will 
assist  the  child  with  his  developmental  and/or  physical 
problems? 

7,  Does  the  casework  relationship  between  parents  and  Child 
V/elfare  worker  indicate  beginv>ing  trust  and  confidence,  and 
is  the  Child  Welfare  worker  sufficiently  available  to  the 
parents  so  that  they  can  use  the  treatment  relationship  as 
a  brake  on  their  impulsive  acting  out? 

The  possible  incidence  of  child  abuse  in  Denver  may  not  be  great  when 
considered  within  the  context  of  the  child  population.    For  example,  33  of 
the  101  children  in  the  study  were  injured  within  a  12-month  period,  July, 
1963  to  June,  1964,  and  there  are  some  135,000  children  under  14  years  of 
ageo    However,  this  study  shows  that  abused  children  are  in  jeopardy  of 
further  injury  unless  effective  treatment  and  service  are  provided o 

It  is  essential  that  a  rOTnmunity  sanction  a  coordinated  protective 
service  program  which  can  provide  iinsediate  foster  care,  counseling  and 
other  child  welfare  services^  medical  care^  psychiatric  care  as  indicated, 
and  which  can  bring  the  authority  of  the  Court  into  play  as  needed  for  the 
"battered  child"  and  his  family*.    Working  w*th  these  families,  the  child 
welfare  worker  must  rea^h  out  as  quickly  and  effectively  as  possible  to 
parents  in  order  to  help  relieve  th»-»  major  stress  which  may  be  created  by 
chronic  or  acute  physical  or  mental  illness,  or  the  child's  "provoking" 
behavior,  regardless  of  the  etiology.    Over  the  long  term,  he  must  also 
find  ways  to  assist  low-income  families  toward  more  adequate  functioning 
in  terms  of  suitable  housiiiS;  capacity  for  mobility,  adequate  income  and 
management  of  money,  and  upgrading  of  work  skills,  so  that  these  families 
can  have  more  choices  about  the  way  in  which  they  live« 

Today's  developing  programs,  which  are  providing  opportunities  to 
low- income  families  for  improved  health  care,  job  training,  basic  and 
advanced  education,  improved  housing,  and  jobs  for  youth,  may  very  well 
serve  to  reduce  some  of  the  stress  for  «uch  families.    Certainly,  the  child 
welfare  worker  has  much  more  opportunity  to  demonstrate  concretely  to  these 
parents  his  concern  for  them  as  individuals  as  well  as  for  their  children, 
when  he  can  make  a  variety  of  services  available  when  the  parents  need  and 
want  them« 
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IDENTIFYING  COKDITIONS  OF  CHILD  UEGLECT 
GUIDELINE  CHILD  PROTECTIVE  SERVICES 
KE!51^EPIN  COUIITY  P/ELFARE  DEPARTMENT 

Physical 

1,  Physically  abused 

2,  Sexually  abused 

3,  Exploited 

A.  Have  excessive  responsibilities  placed  on  them,  though 
very  young,  to  care  for  home  and  other  younger  children 

B.  Overworked  beyond  physical  endurance 

C.  Forced  to  beg  and  steal 

D.  Forced  to  sell  commodities  beyond  child's  ability  to  do  so 
^.    Malnourished  and  emaciated 

5.  Does  not  receive  necessary  linmunlzatlons 

6.  Suffers  chronic  Illness  arid  lacks  essential  medical  care 
7-    Lacks  dental  care 

0.    Does  not  receive  necessary  prosthetics.  Including  eye  glasses, 

hearing  aids,  etc. 
9.    Does  not  receive  proper  hygiene 

A.  Unwashed 

B.  Unbathed 

C.  Has  poor  mouth  and  skin  care 

10.  Falls  to  attend  school  regularly  due  to  the  faults  of  the  parent 
11-    Left  without  supervision 

12.  Left  alone  for  hours  and  days 

13.  Abandoned 


Emotional 

1.  Denied  normal  experiences  that  produce  feelings  of  being  loved » 
wanted,  secure,  and  worthy 

2.  Rejected  through  indifference 

3.  Rejected  overtly — left  alone,  shouted  at,  blamed  for  problems,  etc, 
A.    Emotionally  neglected  which  is  intangible,  but  the  child's  behavior 

often  reveals  visible  symptoms;  such  as  hyperactivity,  withdrawal, 
overeating,  fire  setting,  nervous  skin  disorders,  psychosomatic 
complaints,  autism,  suicide  attempts,  truancy,  delinquencies,  failure 
to  thrive,  aggressiveness,  discipline  problems,  stuttering,  enuresis, 
hypochondriasis,  and  overprotection , 


Material 
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1.  Has  Insufficient  clothing 

A.  Fails  to  keep  child  warm  and  comfortable  at  home,  at  school, 
and  at  play. 

B.  Seriously  fails  to  protect  the  child  from  the  elements  of  the 
weather • 

2.  Has  improper  clothing 

A.  Dirty,  smelly,  rafjged,  and  generally  in  terrible  disrepair 

B.  Hearing  of  such  clothing  usually  results  in  ridicule  and 
harassment  from  the  child's  peers 

(OVER) 
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IDENimiNG  CONDITIONS  OF  CHILD  KEGLECT  -  2 

3.  Filthy  living  conditions 

A.     Garbage  and  dirt  strewn  about  the  house  and  yard 
B»    Floor  and  walls  saeared  vlth  crusted  feces 
C»    Urine  anell  permeates  throughout  the  house 
D.     Vermin  present 
E»    Bedding  and  chairs  soiled 
'  F.    Home  conditions  In  total  chaos — no  evidence  of  routine  house- 
keeping 

4.  Inadequate  shelter 

A.  Cold 

B.  Overcrowded 

C.  I^akeshlft  sleeping  arra.igements 

D.  Poor  lighting 

E.  Poor  ventilation 

F.  Fire  hazards 

G»    Poor  sanitation  as  a  result  of  inadequate  or  unrepaired  plumbing 
H.    Other  hazardous  conditions  existing  for  children  such  as  broken 
stairs y  broken  windows »  broken  porch  and  stair  railings »  etc. 

5.  Insufficient  food 

6.  Haphazard  meals 

A»    'leals  which  consistently  lack  nutritional  value 
B»     Steady  diet  of  potato  chips,  pop,  candy,  peanut  butter* 
crackers »  etc ■ 

Demoralizing  Circumstances 

1.  Continuous  friction  in  the  home 

2.  Mentally  111  parents 

3.  llarital  discord 
4»  Immature  parents 
3»  Excessive  drinking 

6.  Addiction  to  drugs 

7.  Criminal  environment 

8.  Illicit  sex  relations 

9.  Overly  severe  control  and  discipline 
10.  Encouragement  of  delinquencies 

11 »    VIental  retardation  of  parents 
12 «    Harsh  and  improper  language 

13.  Nonsupport 

14.  Values  in  the  home  in  conflict  with  society 

15.  Failure  to  inculcate  value  system  in  guidance  and  care  of  children 
Uack  of  moral  training) 

16.  Broken  home*  divorce,  and  frequent  remarriages 

17.  Failure  to  offer  motivation  and  stimulation  touard  learning  and 
receiving  an  education  in  keeping  with  child's  ability  and  intelligence 

18.  Failure  to  provide  healthy,  wholesome  recreation  for  family  and  chlldrei 

19.  Failure  to  individualize  children  and  their  needs 

20.  Failure  to  give  constructive  discipline  for  the  child's  proper 
development  of  good  character*  conduct,  and  habits 

21.  Failure  to  give  good  adult  example 

22.  Promiscuity  and  prostitution 

23.  Frequetvt  out-of-wedlock  pregnancies 

24.  Honeymanagement  problems 
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DEF3WITICN  AND  GUIDELINE  FOR  HANDLING  CHIID  ABUSE  CASES 


Purpose; 

To  provide  for  the  protection  of  minor  children  who  have  had  physical  injuries 
inflicted  upon  them  by  other  than  accidental  neaus,  where  the  injury  appears 
to  have  been  caused  as  a  result  of  overt  attack  or  covert  neglect. 

Minnesota  statutes  (626, 52  j  626. 55^)  (copies  attached)  spell  out  the  irandatory 
reporting  of  child  abuse  by  the  follovjing:     (physicians  and  other  aids  to 
healing  to  report  injuries) 

1,  Physicians 

2,  Surgeons 

3»    Persons  authorized  to  engage  in  the  practice  of  healing 

4,  Superintendent  or  imnager  of  a  hospital 
5-  Nurses 

6.  Fharirflcists 

!Ihe  Minnesota  law  does  not  obligate  others  such  as  social  workers,  school 
teachers,  police,  neighbors,  relatives,  etc.^  to  report  child  abuse-  Although 
others  are  not  undated  by  law  to  report,  it  does  not  exclude  then  from  showing 
concern  for  the  abused  and  neglected  child.    Their  consciences  must  be  their 
guide  in  reporting  conditions  of  child  neglect  and  thereby  "speak  for  a  child 
who  cannot  speak  for  himself, " 

Systems  involved  in  finding  and  protecting  the  abused  and  neglected  child: 
Primary: 

1,  Hennepin  County  General  Hospital 

2,  University  of  Minnesota  Hospitals 

3,  Private  hospitals 

k.    Public  health --physicians  and  nurses 

5.  Public  and  private  njedical  clinics 

6,  Private  physicians,  nurses,  and  others 

7.  School  nurses  and  doctors 

8.  Police - -village ,  township,  and  city  departments — county  sheriff's 
department,  Uni-i/ersity  of  Minnesota  Police  Department 

9,  Hennepin  Coianty  V/elfare  Departmentj  Child  Protective  Services  Section 
10-    Juvenile  Court 

.Secondary: 

1,  Day  care  facilities 

2,  Nursery  schools 

3,  Schools--teachers,  counselors,  social  worker'^,  etc- 
k.    Social  agencies— public  and  private 
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Definition  ond  Guideline  for  Handling  Child  Abuse  Cases  -  2 


Definition  of  Chiid  Abuse; 

Medical  (basic  definition); 

Any  child  exhibitipR  evidence  of  injuries  vhere  there  is  marked  dis- 
crepancies between  the  clinical  findin/?s  and  historical  data  as  supplied 
by  pEi'ctits  or  caretakers, 

Clarif  icat.\on; 

1,  Any  physician 3  surgeoa,  and  persons  authorized  to  engage  in  the 
practice  of  healing,  superintendent  or  manager  of  a  hospital,  nurse 
and  pharmacist  having  "reason  to  believe"  "reason  to  suspect," 

cr  "having  reasonable  or  just  cause  to  believe"  that  a  child's 
injuries  were  inflicted  by  other  than  accidentt\l  roeans;  or  as  a 
result  of  abuse  or  neglect,  afe  obligated  by  law  to  report  to  the 
police  and  Child  Protective  Services,  Hennepin  County  Welfare 
Departirent,  such  conditions. 

2,  Abuse  aeans  any  case  in  which  tht  child  exhibits  evidence  of 
•bruisses  and  welts,  bums  and  scalding,  abrasions  and  lacerations, 

wounds,  cuts,  bites  and  punctures,  aalnutr ition,  bone  fractures, 
subdural  heiratoma,  soft  tissue  swelling,  failure  to  thrive, 
concussions,  or  death,  and  such  conditions  or  death  are  not 
justifiably  explained;  or  where  the  history  given  concerning  such 
conditions  or  death  is  at  variance  with  the  degree  or  type  of  such 
i^onditions  or  death;  or  circumstances  indicate  that  such  conditions 
or  death  cay  not  be  the  product  of  an  accidental  occurrence. 

3,  Parents  or  caretakers  must  be  advised  of  the  "susp€»cted  abuse"  of 
the  child  and  interpretation  given  of  what  efforts  will  be  tak^in  to 
comply  with  the  State  law,    No  statement  should  be  aflde  as  to  what 
Child  Protective  Services  or  the  police  iray  do  with  the  report. 

Test  for  Reporting  of  Injuries  to  Child; 

1,  Medical  findirtgs 

2.  Stcry  given  to  examiner  or  observer  of  child  injuries  is  at  variance 
as  to  how  the  injuries  could  have  actually  occurred. 

3»    Observation  of  parent  or  caretaker's  behavior  or  demeanor  when  he 
or  «he  explains  how  injuries  to  a  child  have  occurred,.  ('See 
attached  form  called  "Who  Abuses  a  Child?") 


Personal  observations  of  an  assault  against  a  child  causing  real  and 
serious  injuries. 
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definition  and  Guideline  for  Handling  Child  Abuse  Cases  -  3 


If  in  the  opinion  of  the  examiner  or  observer  of  a  child *s  injuries  it  is 
decided  that  child  abuse  exists,  a  report  is  to  be  made  by  proceeding  thusly: 

1.  Telephone  Child  Protective  Services  Assessinent  Unit,  Hennepin  County 
Welfare  Bepartment,  telephone  330-3552  or  330-3676  to  identify  child 
and  give  a  description  of  the  injuries  and  circumstances  as  to  the 
probable  cause  of  such  injuries.    After  office  hours,  (i.e.  i+:30  PM 
thru  8;00  AM  the  rollowing  morning)  weekends  and  holidays, 'call 
Pilot  City  Emergency  Service  at  telephone  522-^351. 

2.  Notify  police  of  all  cases  of  child  abuse  vhich  are  reported  to  the 
Child  Protective  Services  Assessoent  Unit.  Ttie  reporting  system  or 
persons  have  no  choice  in  reporting  to  one  and  not  to  the  other. 

Child  Protective  Services  Assessirent  Unit  vill  obtain  sufficient  information 
about  child  and  his  family  to  proceed  in  protecting  the  child  from  further 
abuse  and  initiate  social  services  to  the  family. 

Police  will  investigate  as  to  the  possibility  of  a  crime  against  the  child. 
Police  findings  will  be  shared  with  the  Child  Protective  Service  function. 
Child  Protective  Services  will  interact  with  police  in  the  protection  of  a 
child  reported  as  abused, 

Ihe  source  reporting  a  child  abuse  situation  must  by  law  follow  up  a  verbal 
complaint  of  child  abuse  by  making  such  a  report  in  writing  to  both  the  police 
and  Child  Vrote-tive  Services.    Only  the  identified  professions  In  the  child 
abuse  law  whim  calls  for  mandatory  reporting  will  submit  a  written  report. 
Neighbors,  day  care  centers,  schools,  etc.,  are  not  obligated  to  make  a  written 
report.     If  p:L-ottcting  a  child  from  further  abuse  is  necessary,  the  police  and 
Child  Protective  Services  will  collaborate  in  such  proceedings.    The  police  n«y 
place  a  temporary  hold  on  a  child  based  on  the  possibility  that  child's  life  is 
endangered  (Takl  ;g  child  into  custody.  State  statute  26o. l65.  Subdivision  1, 
Section  c2).    TtiS  Child  Protective  Services  function  may  institute  legal  activity 
with  the  Juvenile  Court  to  protect  the  child  with  established  legal  procedures. 

At  no  time  should  the  reporting  source  of  child  abuse  preempt  the  polices  Child 
Protective  Services,  or  Juvenile  Court  function!;,    tnce  the  report  Is  made  to 
the  proper  authorities,  that  is,  police  and  Child  Protective  Services,  the 
reporting  source  of  child  abuse  has  me i  its  responsibilities  by  law. 
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JUVENILE  COUB'i^  ACT 
lAWS  1959,  CHAPTER  685 


Sec.  2k.  260.165  TAKING  CHILD  INTO  CUSTODY.  Subdivision  1.  No  child 
laay  be  taken  into  imioediate  custody  except: 

(a)  With  an  order  issued  by  the  court  in  accordance  with  the 
provisions  of  section  I8,  subdivision  5,  or  by  a  warrant 
issued  in  accordance  with  the  provisions  of  section  20;  or 

(b)  In  accordance  with  the  laws  relating  to  arrests;  or 

(c)  By  a  peace  officer 

(1)  When  it  is  reasonably  believed  that  a  child  has  run  away 
from  his  parents,  guardian^  or  custodian,  or 

(2)  When  a  child  is  found  in  surroundings  or  conditions  which 
endanger  the  child's  health  or  welfare;  or 

(d)  By  a  peace  oixlccr  '^r  probation  or  parole  officer  when  it  is 
reasonably  believed  that  th  »  child  has  violated  the  terms  of 
his  probation,  parole,  or  ether  field  supervision. 

Subd.  2.    !rhe  taking  of  a  •:hild  into  custody  under  the  provisions  of 
this  section  shall  not  be  considered  an  arrest. 


You  vill  note  from  the  above  that  a  peace  officer  (poll'seman)  ,may  take  a 
child  into  custody  under  certain  circumstances,  but  a  sccial  worker  or  other 
citizen  is  not  granted  this  right. 

This  does  not,  of  course,  apply  to  State  wards.    In  these  instances  parental 
rights  have  been  severed,  and  as  agents  of  the  Commissiom  r  of  Public  Welfare, 
we  are  acting  in  lieu  ox  the  parents. 


Please  review  this  with  yo\ir  staff. 


I 
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ASSESSMENT  OP  PARENTS— CAN  IHEY 
BE  POTENTIAL  ASSAILANTS  OP  CHILDREN? 


1,  What  is  parents*  own  estimate  of  current  life  situation — needs?    Are  they 
fulfilled  by  having  a  child?    Are  they  threatened  by  having  a  child? 

2,  Were  parents  in  the  swing  of  things  with  society  before  parenthood — di(i 
they  have  positive  associations,  connections  with  people  —  in  high  school, 
peer  groups,  family,  etc,? 

J»    What  are  the  parents'  feelings  about  their  own  childhoods?    Were  they 
good  or  bad?    How  do  they  talk  about  their  past  childhood  experiences — 
with  enthuiasm,  nostalgia,  or  with  bitterness,  rancor,  etc.? 

What  are  parents*  feelings  about  their  om  parents?    How  do  they  talk 
about  their  life  with  them? 

5,  How  has  parent  identified  with  the  nurturing  role?    Is  it  positive  or 
is  it  negative? 

6,  Haw  strong  is  parents'  motivation  to  be  identified  with  parenthood? 
to  a  social  role?    to  adulthood?    to  a  child?    (Can  they  empathize?) 

7,  How  does  parent  respond  to  a  child's  everyday  needs?    Is  it  natural? 
Does  he/she  accept  the  child's  usual  demands  for  attention?    How  does 
he/she  handle  this  den»nd  for  attention?    Does  he/she  construe  this  as 
interference?    Does  he/she  respond  with  assaultive  shouting?  Does 

he /she  feel  oppressed  by  the  child's  demands? 

8,  Does  parent  place  too  much  expectation  on  the  child  to  love  the  parent? 
to  do  things  beyoC'i  child's  ability?    (Needs  of  immature  parents  are 

so  great  that  they  expect  child  to  fulfill  them,) 

9,  Do  these  parents  expect  child  to  protect  them,  rather  than  that  they 
pro*>ect  the  child? 

10.    Anxious -mother  syndrome:    sees  illness  where  there  is  none;  sees  behavior 
in  a  child  as  abnoriial  when  it  is  a  normal  response;  constantly  seeks 
medical  advice  or  social  worker's  help  regarding  almost  every  move  the 
child  oakes;  wants  treatment  for  inagined  problems  and  illnesses  of  a 
child. 
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STATEMENT 


Child  neglect  is  a  phenomenon  as  old  as  mankind.    History  is  replete 
with  stories  of  infanticide  and  children  abandoned  to  die  of  hunger  and 
exposure.    They  were  sold,  mutilated  and  violently  thrashed  by  their  elders. 
To  gain  alms  for  their  caretakers,  they  were  scarred,  broken  and  grotes- 
quely maimed  to  incite  public  pity,  ■  — . 

Children  were  forced  to  work  long  hours  in  mills  and  mines,  impairing 
their  health  and  denying  them  educational  opportunity.    Efforts  in  the 
United  States  to  legally  protect  neglected  children  began  in  l875,  less  than 
a  century  ago.  ^Hehry' Bergfi^ and  Commodore  Eldridge  Gerry  of  the  Society  for 
the  Prevention  of  Cruelty- to  Animals  rescued  nine-year-old  Mary  Ellen  from 
her  foster  parents,  who  treated  her  with  shocking  brutality.    Although  no 
law  to  protect  children  had  been  broken,  Bergh  decided  that  if  Mary  Ellen 
had  no  rights  as  a  human  being,  she  should  have  the  justice  of  "a  cur  on 
the  street". 

For  a  nation  so  child-centered,  progress  to  serve  the  neglected  child 
and  his  family  came  slowly  after  Bergh *s  efforts.    Not  until  1962  did 
Federal  Amendments  specifically  charge  public  welfare  departments  to  provide 
services  to  neglected  children*    Before  then,  such  private  agencies  as  Socie- 
ties for  the  Prevention  of  Cruelty  to  Children  offered  much  of  the  service 
given, 

Hennepin  County  vas  more  fortunate,  having  a  community  mandate  to. pro- 
tect neglected  children  as  early  as  1919*    A  Community  Chest-supported 
agency,  the  Child  Protection  Society,  interceded  for  them.    In  19^+^1  this 
program  transferred  to  the  Hennepin  County  Weli'are  Department,  a  public  wel-  " 
fare  agency. 

Serving  the  neglected  child  has  become  a  major  welfare  service  in  our 
community.    A  large  staff  directly  serves  families  in  which  alleged  child 
neglect  occurs.    Vincent  DeFrancis,  an  international  consultant ;to  communi- 
ties and  agencies  on  developing  child  protective  services  programs,  has  cal- 
led the  Hennepin  County  Child  Protective  Services  program  "the  most  out-  . 
stainding  service  of  its  kind".  . 

The  Child  I^rotective  Services  Program       a  specialized  social  service 
for  all  neglected,  abused  or  exploited  children  —  respon/Is^'Td  all  identified 
conditions  of  inadequate  child  care  that  jeopardize  the  child* s  well-being. 

"The  child  on  whose  behalf  protective  services  is  given  is  one  whose 
parents,  or  others  responsible  for  him,    fail  to  provide,    either  through 
their  own  efforts  or  through  the  use  of  available,  community  resources,  the 
love,  care,  guidance  and  protect  ion  a  child  requires  for  healthy  growth  and 
development;  and  whose  condition  or  situation  gives  observable  evidence  of 
the  injurious  effects  of  failure  to  meet  at  least  his  minimum  needs. 


"It  is  presumed  that  physical,  emotional  and  intellectual  growth  and 
welfare  are  being  jeopardized  when,  for  example,  the  child  is: 

"Malnourished,  ill-clad,  dirty  without  proper  shelter  or  sleeping 
arrangemeni:s , 

"without  supervisioii,  unattended. 
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"111  and  lacking  essential  medical  care.  \ 

"Etenied  normal  experiences  that  produce  feelings  of  being  loved ,  wanted, 
secure,  and  worthy,  that  is,  emotional  neglect*. 

"Failing  to  attend  school  regularly* 

"Exploited,  overworked. 

"Physically  abused. 

"Emotionally  disturbed,  due  .tp  .cont_inu<3us  friction  in  the  home,  .m?-rital 
discord,  mentally,  ill  parents. 

"Exposed  to  unwholesome  and  demoralizing  circumstances. 

(Edward  J.,  Kosciolek) 

"The  purpose  of  Protective  Services  is  to  discharge  community  responsi- 
bility for  safeguarding  the  rights  and  welfare  of  children  whose  parents  are 
unable  to  do  so;  and  to  see  that  the  neglected  child  is  protected  against 
further  experiences  and  conditions  detrimental  to  his  healthy  growth  and 
development,  and  that  he  receives  in  his  own  home  care  which  will  provide  . 
the  essentials  for  his  well-being  and  development,  or  appropriate  substitute 
care. 

"The  service,  in  behalf  of  the  child,  has  as  its  purpose  to  help  parents 
recognize  and  remedy  the  conditions  harmful  to  the  child,  and  to  fulfill  their 
parental  roles  more  adequately;  or  to  initiate  action,  either  with  parental 
cooperation  and  consent  or  through  petition  to  the  court,  to  obtain  substitute 
care  for  the  child  whose  parents  are  unable,  even  with  available  help,  to  meet 
his  minimum  needs . 

"Protective  Services  seeks  to  identify  and  help  .overcome  conditions  in 
the  community  "which  contribute  to  or  fail  to  avert  neglect  of  children.  It 
is  not  the  purpose  of  Protective  Services  to  punish  or  prosecute  parents . " 

It  is  not  enough  to  discover  an  abused  child  and  fail  to- see  that  his 
abuser  needs  help  as  much  as  he  needs  protection  from  further  danger*  Parents 
who  attack  their  children  have  little  concept  of  themselves,  as  persons  and 
parents.    It  is  absurd  to  cry  for  their  punichment,  as  punishment  does  not' 
treat  these  unfortunate  people.    Tliey  need  understanding,  compassion  and 
friends.    Their  children  need  them,  as  every  child  needs  an  identification 
V7ith  his  family.    A  parent  substitute  for  an  abused  child  is  demanded  only 
when  all  efforts  fail  to  correc-c  the  problems  that  cause  a  mother  or  father 
to  assault  a  child. 

It  is  iiitportant  for  the  community  to  recognize  these  people  are  deeply 
disturbed  and  consequently  in  need  of  help.    Vfe  have  learned  in  our  experience 
with  neglected  children  that  "...^efforts  made  to  save  the  child  from  his  bad 
surroundings  and  to  give  him  new  standards  are  commonly  to  no  avail,  since  it 
is  his  o\m  parents  whom,  for  good  or  ill,  he  values  and  with  whom  he  is  iden- 
tified.   These  sentiments  are  not  surprising  when  it  is  remembered  that, 


-  2 


586 


despite  much  neglect,  one  or  the  other  parent  has  almost  always,  in  countless 
ways,  been  kind  to  hira  from  the  day  of  his  birth  on,  and,  however  much  the 
outsider  sees  to  criticize,  the  child  sees  much  to  be  grateful  for," 

(John  Bowlby) 


We  seek  to  develop  collaborative  efforts  by  many  Gomni?nity  members  to 
seek  early  identification  and  prevention  of.  child  neglect.    The  doctor,  police- 
man, social  worker,  neighbor  and  others  can  provide  protective  measures  against 
continued  neglect  and  abuse  of  children  by  identifying  thR  problem  and  call- 
ing the  Child  Protective  Services "  ass9ssm(*nt  unit  of  the  Hennepin  County 
Welfare  Department,  which  is  rfisponsible  for  protecting  the  child  from  further 
neglect  and  abuse  and  providing  counsel  and  treatment  to  rehabilitats  the 
abusive  and  neglected  v-fcrent, 

.  Martin  Coyne,  Supervisor 
Child  Protective  Ser^•ices 

1-9-73 
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CUMULATIVE 
CHILD  ABUSE  REPORT 

HENIvSPIN  COUNTT  V/ELFARE  DEPARTMENT 

jmi^:K£  1,  1973 


Reference  is  made  to  Minnesota  Statute  I96I,  Section  5c6.52  as  amended 
by  Laws  I963  (7-I-63),  Chapter  k8k,  and  by  Laws  Ch^:.pter  759,  1-965 
(7-I-65).    An  act  relating  to  the  protection  of  the  abused  and  battered 
child;  req^uiring  the  reporting  of  injuries  or  evidence  of  injuries  appear- 
ing to  arise  from  the  maltreatment  of  minors. 

Referrals  to  i,hild  Protective  Services,  Hennepin  County  Welfare  Depart- 
ment, from  Juii'y  Ij  1963,  to  December  31,  1972,  totaled  51^  children 
abused  from  ^^73  families.    These  referrals  occurred  as  follows; 

 Dates  No.  of  Children     No.  of  Cases      No.  of  Incidents 


7-1-63  to  12-31-63 

6 

1-.1-6U  to  12-31-6U 

15 

1-1-65  to  12-31-65 

9 

1-1-66  to  lP-31-66 

22 

1-1-67  to  12-31-67 

3h 

1-1-68  to  12-31-68 

56 

1-1-69  to  12-31-69 

61 

1-1-70  to  12-31-70 

68 

1-1-71  to  12-31-71 

112 

1-1-72  to  12-31-72 

131 

Classification  of  the 

extent  of  abuse ; 

1.  Battered-child  syndrome,  i.e.,  repetitive  injuries  - 
-  ^43  Incidents. 

2.  Physical- abuse,  severe,  occurring  one  time.    The  beating 
resulted  in  lacerations  or  fractures  -  71  incidents. 

3«    Physical  abuse,  moderate.    No  fractures  but  bruises  ovi 
face  and  body  and  beating  usually  occurring  more  thp^n 
once.    The  abuse  usually  occurred  as  a  result  of  severe 
uncontrolled  discipline  methods  -  383  incidents . 

Of  the  51U  children  refeired,  17  died  from  unexplained  injuries;. 

Legal  disposition  on  death  case>.-  x^ef erred; 

County  Attorney  and  police  investigation  -  16. 

Criminal  charges  were  filed  against  the  alleged  perpetrator 
in  the  deaths  of  six  children* 
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CHILD  ABUSE  REPORT  -  2 


1  -  Perpetrator  committed  to  Anoka  State  Hospital 

2  -  Perpetrators  found  guilty;  sentenced  to  prison 

1  -  Perpetrator  indicted  for  murder;  committed  to  5Jt.  Peter 
State  Hospital 

1  ^  Perpetrator  found  not  guilty  of  manslaughter  but  guilty 

of  child  neglect  and  committed  to  90  days  in  the  County 
Workhouse 

6  -  Insufficient  evidence  to  file  charges 

Legal  action  on  cases  where  child  was  in.jured  but  alive  (k97  children): 

355  -  no  court  action  of  any  kind 

6  -  cases  handled  by  criminal  court  for  prosecution  of  an  adult 
assaulting  a  child.    All  found  guilty  (l  mother,  2  boyfriends, 
1  stepfather,  1  father) 

68  -  children  referred  to  Juvenile  Court  on  basis  of  neglect 

65  "  children  found  to  be  neglected  and  legal  custody  given  to 
Hennepin  County  Welfare  Department 

2  -  alleged  child-abuse  cases  were  discaissed  by  Juvenile  Court 

for  evidence  without  foundation 

1  -  child  found  to  be  neglected  and  parental  rights  terminated. 

Living  arrangement's  of  children  referred  to  Child  Protective  Services  as 
physically  abused; 

337  -  remained  at  home  or  returned  home  from  hospital  (12  returned 
home  under  legal  custody  of  Welfare  Department) 

35  -  placed  in  foster  homes  by  court  order  (legal  custody  of  child 
given  to  Welfare  Department) 

60     placed  in  foster  homes  by  parents'  voluntary  consent 

65      placed  with  relativ<=»j  by  parents'  voluntary  consent 

17  -  children  deceased 


Who  allegedly  attacked  child  in 

number  of  incidents  of  abuse 

reported? 

Previous  Years 

1963-71 

1972 

Total 

Natural  and  Adoptive  Parents 

230 

78 

308 

Stepparents 

k3 

18 

63 

Nonrelatives 

72 

25 

97 

Siblings  or  other  relatives 

10 

5 

15 

Unknown 

33 

5 

38 

Total  Incidents  Reported 

390 

131 

521 
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CHILP  APUSE  RErOKr  -  3 

The  ages  of  children  physically  abused  ranged  from  seven  days  to 
sixteen  years,  with  63%  under  school  erze.    The  ages  vere  ag  follows: 


Under  1 

Over  I  -  Under  2 

Cver  2  -  Under  3 

Over  3  -  Under  k 

Cver  ^  -  Under  5 


Over  5 
Over  7 


Under  7 


Hi* 
62 
77 
k3 

2k  =  326 
66  =  188 
122  =  5lU 


(37%) 


Origin  of  incidents  of  physically  abused  children  reported  since 
the  law  was  passed: 

Previous  Years 


7-1-63 

-  32- 

-31-70 

1971 

mi 

Tota: 

Neighbors 

15 

6 

19 

liO 

Private  physicians 

16 

9 

67 

Private  hospitals 

7 

2 

k 

13 

Hennepin  County  General 

Hospital 

90 

17 

25 

132 

Univer  sity  Hospitals 

1 

0 

0 

1 

Police 

39 

13 

28 

80 

Within  agency  (other  units 

of  HCWD) 

11 

25 

*-» 

ko 

Relatives 

17 

17 

57 

Public  health  nurse 

5 

0 

k 

9 

School  nurse 

U 

0 

1 

5 

Private  nurse 

3 

0 

0 

3 

School  social  worker 

18 

7 

7 

32 

School  principal  or  teacher 

3 

2 

0 

5 

Other  county  welfare 

departments 

1 

1 

0 

2 

Probation  officers 

U 

1 

0 

5 

Day  care  mother  or  nursery 

school 

3 

0 

k 

7 

Private  welfare  agencies 

2 

0 

2 

k 

Community  health  care  clinics 

7 

2 

7 

16 

Self-referral  (abused  child 

himself) 

2 

1 

0 

3 

TOTAL 

27h 

11^ 

131 

Child  Abuse                        Thru  I968 

1969 

1970 

1971 

1972 

Children  90 

61 

68 

112 

131 

Male  5^ 

38 

i+6 

70 

69 

Female  36 

23 

22 

k2. 

62 
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CHILD  ABUSE  KEPCRT  -  U 


Injuries  sugtained  (one  or  combination  of  below): 


Previous  Years 


1972 


Bruises,  welts 

2hQ 

7k 

Malnutrition 

6 

Burns,  scalding 

10 

^8 

Abras ions ,  lacerations 

56 

Ik 

Wounds,  cuts,  punctures 
Bone  fracture(s) 

2U 

k 

3U 

9 

Brain  damage 

? 

Skull  fractures 

18 

Bites 

3 

3 

Exposure 

k 

Hematoma 

8 

'k 

Internal  injuries- 

6 

I 

Atten^jted  dismemberment 

1 

I 

Sprains,  dislocations 

2 

2 

Choking,  attempted  drowning 

2 

3 

Poisoning 

1 

2 

None  apparent 

13 

19 

Incest 

Wot  Recorded 

5 

Other  sexual  abuse 

Not  Recorded 

9 

Prepared  for  circulation  by: 
Martin  Coyne,  Unit  Supervisor 
Child  Protective  Services 
Hennepin  County  Welfare  Department 
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CHILD  ABUSE  REPORT 
For  1972 

HENNEPIN  COUNTY  WELFARE  DEPARTMENT 


ABUSE  REPORT;      One  hundred  seventeen  children  from  102  families  were 
r^^jjCited  as  physically  abused  to  the  Child  Protectivs  Services  Program 
c.^  '.he  Hennepin  County  Welfare  Department  in  1972.    ?"'ourteen  children 
from  13  j.a;;iJ.Mes  were  referred  on  suspected  sexual  abuse  for  the  same 
period. 

The  extent  of  the  a.Hf     Vuc.  classified  as.  follows: 

Rattered-Child  Syndrome  (repetitive  trauma)  2 
Physical  Abuse  -  Severe  (one  time)  l6 
Physical  A*buse  -  Moderate  96 

Injuries  to  a  child  resulted  in  three  deaths.    Of  these  three  deaths, 
one  child's  death  was  determined  to  be  crib  death.    Another  child  was 
severely  beaten  in  another  county,  died  in  a  Hennepin  County  hospital, 
and  the  natural  father  was  indicted  for  3rd  Degree  Murder.    A  third 
child  died  after  having  been  allegedly  beaten  by  her  teenage  mother. 
Though  police  investigated  this  death,  they  were  unable  to  find  suf- 
ficient evidence  to  refer  for  prosecution. 

The  kinds  of  specific  in.juries  the  children  suffered  most  were! 

Bruises,  welts,  abrasions,  lacerations,  bone  fractures. 

Birth  status  of  the  children  was  identified  as:     le^^atimate  65^ 

illegitimate  21^ 
unknov»i*  lk% 

Ordinal  position  of  the  injured  child  in  the  family  was; 


Oldest  Child  28% 

Second  Child-  32% 

Third  Child  36% 

Fourth  Child  1% 

Fifth  Child  1% 

Sixth  Child,  or  older  2% 


Most  frequent  primary  referral  source: 

Relatives,  friends,  and  neighbors  were  our  most  frequent  referral  source 
with  37*    Hospitals  and  clinics  were  next  most  frequent  in  their  referrals 
with  36.    Police  referrals  were  third  with  28,  and  school/child  care  faci- 
lities fourth  with  12.    Many  of  these  were  subsequently  referred  to  Hen- 
nepin bounty  General  Hospital.    The  sources  of  referral  in  1972  indicate 
more  frequent  referral  by  those  witnessing  child  abuse,  rather  than  the 
subsequent  sources  such  as  doctors,  hospitals,  police,  etc.    This  is 
indicative  of  growing  community  awareness  of  child  abuse  and  how  to 
appropriately  respond  when  it  is  encounte^^ed.    We  trust  that  agency 
efforts  to  educate  the  citizenry  through  publications  and  public  speaking 
has  enhanced  community  awareness. 
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CHILD  ABUSE  EEPOBT  -  2 

Initial  Referral  Sources ; 

Private  Physician  9  7% 

Hospitals  and  Clinics  36  26?i 

Police  28  21^ 

Public  Social  Agency  k  3^1 

Private  Social  Agency  2  2^ 

School/Child  Care  Facility  12  9^ 

Public  Health  Nurses  3  2gJ 

Relatives,  Friends,  Neighbors  37  2b% 


Perpetrators  of  child  abuse; 


Natural  Parent 
Adopting  Parent 
Step  Parent 
Foster  Parent 
Other  Relatives 
Non-Relatives 
Unknown 


7U 
1* 

X8 
1 
5 

2lt 
5 


56% 
3% 

m 


Characteristics  and  facts  about  the  perpetrators  of  child  abuse; 
Ages  ; 


21  and  under 

22  to  25 
26  to  30 
31  to  kO 

hi  and  older 
Unlaiown 


Sex; 


Male 
Female 


72% 
28^ 


17 
20 
38 
33 
18 
5 

Race ! 


X3^ 
29fo 

H 


Marital  Status: 

Single 

Married 

Divorced 

Widowed 

Separated 

Unknown 


22 
65 
23 

11 


White 

100 

Negro 

17 

13^ 

Indian 

8 

1^ 

Yellow 

1 

Unknown 

5 

H 

17% 

50^ 
18^ 

Perpetrator  involved  in  child  abuse  before;     (Reported  or  Admitted) 


No 
Yea 

Unknown 


69 

38 


53'^ 
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CHILD  ABUSE  REPORT  -  3 

Characteristics  of  the  family  of  the  abused  child: 
Family  Life  Style; 


Violent  k  3% 

Severe  disorder  29  22% 

Moderate  disorders  56  k3% 

Mild  dys functioning  Id  2C$ 

Good  9  1% 

Unknown  7  5^ 

Family  Income; 

Under  $3jOrO  12  9^ 

$3,001  -  $6,000  28  22$ 

$6,001  -  $10,000  22  xifo 

Over  $10,000  15  11^ 

Pub7.ic  Assistance  5^  Ulfo 


Other  Commg.-.taries; 

The  repot ts  of  child  abuse  which  came  to  Child  Protective  Services  of 
the  Hennepin  County  Welfare  Department  constitute  veil  over  50%  of  all 
such  r.ases  reported  to  26  of  the  87  county  vel-fare  departments  in  our 
stat^ . 


Prepared  for  circulation  by: 

Martin  Coyne  -  Unit  Supervisor 
Child  Protective  Services 
Hennepin  County  Welfare  Department 
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CHILn  ABUSE  REPORT 
For  1972 

JiENNEPIW  CCVmrC  WELFARE  rEPARTMENT 


ABUSE  REPORT:      One  hundred  seventeen  children  from  102  families  were 
reported  as  physically  abused  to  the  Child  Protective  Services  Program 
of  the  Hennepin  County  Welfare  Department  in  1972.    Fourteen  children 
from  13  tamilies  were  referred  on  suspected  sexual  abuse  for  the  same 
period. 

The  extent  of  the  abuse  was  classified  as  follows: 

Pattered-Child  Syndrome  (repetitive  trauma)  2 
Physical  Abuse  -  Severe  (one  time)  I6 
Physical  Abuse  -  Moderate  96 

Injuries  to  a  child  resulted  in  three  deaths.    Of  these  three  deaths;,, 
one  child's  death  was  determined  to  be  crib  death.    Another  child  was 
severely  beaten  in  another  county,  died  in  a  Hennepin  County  hospital, 
and  the  natural  father  was  indicted  for  3rd  Degree  Murder.    A  third 
child  died  after  having  been  allegedly  beaten  by  her  teenage  mother. 
Though  police  investigated  this  death,  they  wex^e  unable  to  find  suf- 
ficient evidence  to  refer  for  prosecution. 

The  kinds  of  specific  in.juries  the  children  suffered  most  were! 

Bruises,  welts j  abrasions,  lacerations,  bone  fractures. 

Birth  status  of  the  children  was  identified  as!     legitimate  65^ 

illegitimate  21% 
unknown  lk% 

Ordinal  position  of  the  in.jured  child  in  the  family  was! 


Oldest  Child  2% 

Second  Child  32% 

Third  Child  36% 

Fourth  Child  1% 

Fifth  Child  1% 

Sixth  Child,  or  older  2% 


Most  frequent  primary  referral  source! 

Relatives,  friends,  and  neighbors  were  our  most  frequent  referral  source 
vith  37.    Hospitals  and  clinics  were  n(2xt  most  frequent  in  their  referrals 
Mith  36.    Police  referrals  were  third  with  28,  and  school/child  care  faci- 
lities fourth  with  12.    Many  of  these  were  subsequently  referred  to  Hen- 
nepin County  General  Hospital.    The  sources  of  referral  in  1972  indicate 
more  frequent  referral  by  those  witnessing  child  abuse,  rather  than  the 
subsequent  sources  such  as  doctors,  hospitals,  police,  etc.     This  is 
indicative  oi"  growing  community  awareness  of  child  abuse  and  how  to 
appropriately  respond  when  it  is  encountered.    We  trust  that  ag>-^ncy 
efforts  to  educate  the  citizenry  through  publications  and  pitbli^c  speaking 
has  enhanced  community  awareness. 
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CmiiD  ABUSE  KEFORT  -  2 

Initial  Referral  Sources; 

Private  Physician  9  yof 

Hospitals  and  Clinics  36  2^% 

Police  28  21% 

Riblic  Social  Agency  k  3^ 

Private  Social  Agency  2  2% 

School/Child  Care  Facility  12  9% 

Public  Health  Nurses  3  2% 

Relatives,  Friends,  Neighbors  37  26% 


Perpetrators  _of  child  abuse; 


Natural  Parent 
Adopting  Parent 
Step  Parent 
Foster  Parent 
Other  Relatives 
Non-Re lat ives 
Unknown 


7h 
h 

18 
1 
5 

2k 
5 


56^^ 
3^ 

H 

hi 


Characteristics  and  facts__about  the  perpetrators  of  child  abuse: 


Ages : 


22 
26 
31 


and  Under 
to  25 
to  30 
to  kO 
kl  and  older 
Unknown 


Sex; 


Male 
Female 


17 
20 
38 
33 
18 
5 

Race: 


13^ 
1% 
2% 
2% 
lk% 
H 


White 

100 

76^ 

Negro 

•  17 

13^ 

Indian 

8 

6fo 

Yellow 

1 

1^ 

Unknown 

5 

H 

Marital  Status ; 


Single 

Married. 

Divorced 

Widowed 

Separated 

Unknown 


22 
65 
23 

10 
11 


17^ 


7% 


Perpetrator  involved  in  child  abase  before;    (Reported  or  Admitted) 


No 

Yes 

Unknown 


69 
2h 
38 


53* 
I83t 
29* 
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CHILD  ABUSE  REPORT  -  3 


Characteristics'  of  the  family        the  abused  child: 
Family  Life  Style: 


Violent  k  2% 

Severe  disorder  29  22^ 

Moderate  disorders  56  h3% 

Mild  dys functioning  l8  20^ 

Good  9  7^ 

Unknown  7  5^ 

Family  Income; 

Under  $3,000  12  ^ 

$3,001  -  $6,000  28  22$ 

$6,001  -  $10,000  22  17^ 

Over  $10,000  15  11^ 

Public  Assistance  5U  kl% 


Other  Commentariea : 

The  reports  of  child  abuse  which  came  to  Child  Protective  Services  of 
the  Hennepin  County  Welfare  Department  constitute  well  over  30%  of  all 
such  cases  reported  to  26  of  the  87  county  welfare  departments  in  our 
state . 


Prepared  for  circulation  by: 

Martin  Coyne  -  Unit  Supervisor 
Child  Protective  Services 
Hennepin  County  Welfare  Eepartment 
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NEW  YORK  STATE  ASSEMBLY 
Perry  B.  Ouryea,  Jr.,  Speaker 


Report  of  the  Select  Committee 
on  Child  Abuse 
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Auemblyman  Pater  J.  CostiQan 
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Hon>  Alfred  D>  Lernar 
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Douglas  J.  Besharov 
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I  OLppfLZd^oitz  tkz  opportunity  to  tz^tify  hzKZ,   because  thz  voon.k 
thA^^  committzz  ^4  o£  c^aciaZ  >impo^ayicz  not  only  to  chltdfizn  but 
to  man  and  woman  In  thl^  city  and  ^tatz.     UaZtKzatmznt  oi 

child^zn  l^  a  ha^t  to  all  cltlzzn^ ,   not  only  because  thzlfi 
compa^^lon  (^on.  tkz  young  and  wza.k  bat  al^o  i^om  thz  4itandpolnt 
0^  tkziK  own  ^zli-intzKz^t.     "C-t^me  In  tkz  ^t^zzt^"        a  czntA,al 
concQ-Kn'-cLnd  thz  fiopt  o^  cKlrm  In  thz  A^-teetA        n^iQlzct  o^ 
dhlldfizn . 


— Judge  Nanette  Dembitz  of  the 

New  York  City  Family  Court,  testifying 
at  the  December  7th  hearing  of  the 
Select  Committee  on  Child  Abuse, 
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It  fiai  been  e4-C^maied  that  at  tzaut  700  chlld/Lzn  a/ie 
k'ittzd  p,vzn.y  yza^  In  th^it  country  by  thz-ifi  pa/Len-C4  ok  6uKAogate.4  , 
La&t  yza.fl  thz  Hzvo  V'on.k  State  Cznt^al  Reg^4-CA.t/  ^zpoKtzd  64  dzath^ , 
aXt^butabtz  to  aua  pzctzd  p^zKzntat  matt^zatmznt.     In  Nzw  Vo/ife 
Statz,  thz  ^zdlcal  EKamlnz^'  t  Oi^lcz  fizpoAXzd  48  child  homicZdz^i 
Oj{  which  50%  did  not  appza/i  in  thz  ^zgi&tfiy .     Vnfithzfrnofiz^  ISO 
chlldfizn*  6  dzathA  loz^z  attfiibntzd  to  a  paKty  othzK  than  thz 
pa^znt,   bringing  tkz  total  numbzK  o^  dzath&  duz  to  p^obablz 
abii6z  up  to  app^oximaXzly  2  00  in  Weto  Vo/tfe  City,  alonz.  And 
thi6   iiguKZ  i6  mo6t  likzly  a  good  ^zilzction  oi  t^az  inaidzncz. 

Tkou6and6  o£  othz^  ckildKzn  in  thz  Statz  afiz  pzfimanzntty 
injULKzd,  both  phy&icaJily  and  mzntally . 

A  gKzaX  dzal  oi  zvidzncz  6agqz6t6  that  ha^d  cokz  CA.iminal4i 
and  mtifidz^zfu  in  olla.  &ocizty  vozkz  ^onrnzxly  battzfizd  and  abiiAzd  a6 
childKzn»     Hzncz  child  abii6Z        not  only  a  timz  limitzd  phznomznoii . 
to  bz  4»een  a4   an  ag  -^pzci^ic  social  pxoblzm,  difizctly  fiz^lzctzd 
in  yzaxty  statistical  A.epoA.-C4,  bat  it  is  a.  dynamic  phznomznon,  both 
thz  cau6z  and  zHzct  oi  a  cyclical  paztz^n  oi  violzncz ,  indiftzctly 
fizilzctzd  in  all  othzfi  statistics  on  cfiimz.     Child  abiuz  mzans 
sociaZ  disorganization* 

Vincent  J.  Fontana,  M.D. / 
Director  of  Pediatrics, 
St.  Vincent's  Hospital  in 
New  York  City  and  Special 
Consultant  to  the  Select 
Committee  on  Child  Abuse. 


(ia) 
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FOREWARD 

Assembly  Speaker  Perry  B.  Duryea  appointed  the  Select 
Committee  on  Child  Abuse  in  1969  after  the  death  of  a  small  girl 
brought  the  existing  child  protective  system  to  the  attention  of 
the  public  and  the  Legislature. 

Under  the  leadership  of  Speaker  Duryea,  this  Committee 
continued  its  work  long  after  child  abuse  left  the  front  pages 
of  public  consciousness.     These  last  three  years  have  been  pro- 
ductive ones  for  the  Committee. 

In  1969,  this  Committee  was  responding  to  the  seeming 
breakdown  in  the  investigation  and  adjudication  of  child  abuse 
cases-     At  that  time,   the  Committee  drafted^and  the  Legislature 
unanimously  passed  a  new  Article  10  of  the  Family  Court  Act 
(Chapter  264  of  the  Laws  of  1969),  which  the  popular  press 
called  the  "Children's  Bill  of  Rights." 

The  Committee  had  found  no  centralized  responsibility 
for  the  investigation  of  cases  and  the  delivery  of  child  pro- 
tective services,   inappropriate  and  cumbersome  court  procedures — 
and  their  tragic  consequences.    (See,  e . g. /  The  Report  of  the 
Judiciary  Relations  Committee  on  the  Handling  of  the  Roxanne 
Felumero  Case /  Appellate  Division  of  the  First  Department,  June 
19,  1969)   Therefore,  a  separate  "Child  Abuse"  Part  v;<^s  established 
in  the  Family  Court  for  the  expeditious  and  expert  handling  of  child 
abuse  cases,  child  abuse  being  what  was  formerly  considered  aggravated 
neglect  cases  under  Article  3.   (§  1013) .     Parental  narcotic  addiction 
was  also  included  within  the  definition  of.  child  abuse  because  of 
the  close  connection  between  such  addiction  eind  seriouf;  or  aggravated 
neglect  of  young  children.    (§  1012).     In  addition,  the  legislation 
improved  reporting  techniques.      (§  1018,  .1023,  and  1024).     It  also 
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substituted  the  Police  Attorney  within  the  City  of  New  York,  and 
the  appropriate  District  Attorney,  outside  the  City  of  New  York, 
for  the  Law  Guardian  aa  representative  of  the  child*      (§  1016).  The 
Police  Attorney  ir\  the  Family  Court  was  also  charged  with  the  duty 
to  "assist  in  the , disposition  of  all  (child  abuse)  proceedings" 
[§  1013   (2)]   and  was  given  the  authority  to  file  petitions   [§  1014 
(2)).     Hence,  the  role  of  the  Police  Attorney  was  more  active  than 
the  Law  Guardisin's  in  the  presentation  of  evidence  to  the  Court.  In 
fact,  the  Assistemt  Corporation  Counsels,   fulfilling  the  rols  of  Police 
Attorney  in  the  City  of  New  Vork,   frequently  presented  the  entire  case 
in  support  of  the  petition  wh'';n  required  by  the  child's  interest. 

Unfortunately,  because  of  the  emergent  situation,  these  far 
reaching  innovations  were  incorporated  into  the  Family  Court  Act 
by  the  inclusion  of  a  new  Article  10  which  provided  only  a  skeletal 
outline  of  procedures..    Hence,  a  number  of  questions  and  difficulties 
arose  in  the  application  of  the  Act.     [See,  e.g.,  Matter  of  Three 
"John"  Children,  61  Misc.  2d.   347,  306  New  York  State  2d  797 
(Family  Court,  New  York  County  1969)?  Committee  on  the  Family  Court 
and  Family  Law,  "The  Enactment  of  the  Alsused  Child  Law  and  Committee 
findings  as  to  Defects  in  the  Law,"  Record  of  the  Association  of  the 
Bar  of  the  City  of  New  York,  Vol.  24,  No.  6,  p.  347,    (June  1969); 
Comment,  "New  York's  Child  Abuse  Laws:     Inadequacies  in  the  Present 
Statutory  Structure,"  55  Cornell  L.   Rev.   298  (1970);  Honorable  Nanette 
Dembitz,  "Child  Abuse  and  the  Law  —  Fact  and  Fiction,"  Record  of  the 
Association  of  the  Bar  of  the  City  of  New  York,  Vol.  24,  No,  9  P.  613 
(Dec.  1969)  .1 

Therefore.,  in  19  70  this  Committee  proposed  supplementary 
legislation  suggested  primarily  by  the  experience  of  the  New  York 
City  Corporation  Counsel  in  representing  over  seven  hundred  childiren* 
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ui^der  the  new  child  abuse  procedures  of  Article  10.      (Chapter  962 
of  the  Laws  of  1970) .     These  changes  substantially  fleshed  out  the 
provisions  of  Article  10  while  at  the  same  time  resolving  some  of 
the  difficulties  encoxintere'd  under  its  application. 

Essentially,  the  Family  Court  Act  was  amended  to  consolidate 
and  coordinate  child  protective  proceedings  by  combini.ng  the  child 
neglect  provisions  of  Article  3  with  the  child  abuse  provisions  of 
Article  10.     This  was  a  recognition  of  the  advantages  of  considering 
together  abuse  and  neglect  allegations.     In  addition/  the  definitions 
of  child  abuse  and  neglect  were  modified,  further  procedures  for  the 
protection  of  children  were  added,  and  certain  common  law  rules  of 
evidence  wore  altered  to  reflect  the  nature  and  requirements  of 
child  protective  proceedings.     The  aim  was  to  make  the  Family  Court 
process  of  adjudication  rational,  efficient  and  sound. 

The  final  bill  was  the  result  of  joint  consultations  of  this 
Committee  with  Judges  of  the  Family  Court,  the  New  York  State  Jud:  'ial 
Conference,  the  Appellate  Division 'of  the  Supreme  Court   (First  and 
Second  Departments)  ,  the  New  York  Society  For  the  Prevention  of  Cruelt; 
to  Children,   the  Community  Ser^/ice  Society,   the  Association  of  the 
Bar  of  the  City  of  New  York,  the  New  York  City  Task  Force  on  Child 
Abuse  and  Neglect,  and  the  New  York  City  Corporation  Counsel. 

Although  some  of  the  provisions  of  the  final  bill  did  not 
enjoy  the  unqualified  support  of  all  those  connected  with  ts 
drafting,  the  final  document  represented  a  consensus  of  what  was 
considered  the  best  means  to  help  assure  the  protection  of  abi'sed 
and  neglected  children  while  providing  ^^rocedural  and  substantive 
fairness  to  the  parents. 

Both  the  Columbia  Journal  of  Law  and  Social  Problems 
'{7  Col.  J  of  L.  &  S.  P.   51   (1971))  and  the  University  of  Buffalo 
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Law  Review  (1971  Buff.  L.  Rev.  561  (19  71)  commented  favorabiy 
on  Article  10.     The  Columbia  article  concluded: 

New  York's  child  eibuse  provisions  are  well  designed  to 
handle  the  practical  problems  which  normally  arise  in  such 
proceedings.     The  Legislature's  acknowledgement  of  sociological 
studies  and  the  evidentiary  problems  facing  the  Family  Court  is 
CO  be  commended.     (7  Col,  j.  of  L.  and  S.  P.  51,73  (1971). 

Speaker  Duryea  appointed  two  experts  to  the  Staff  of  the 
Committee  in  August  1971  to  assist  in  the  Committee's  continiiing 
investigation  of  child  abuse  in  New  York  State:     Mr.  Douglas  j. 
Besharov,  as  Executive  Director,  who  then  waf  chief  pros(icutor 
of  child  abuse  cases  for  the  New  York  City  Corporation  Co\;jns°l 
and  who  had  worked  with  members  of  the  Select  Committee  in 
drafting  the  Child  Bill  of  Rights  in  1969-70,   and  Dr.  Theo  Solomon 
as  Deputy  Director,  who  had  been  Principle  Investigator  for  the 
New  York  City  Task  Force  on  Child  Abuse  and  Neglect.     They  have 
utilized  their  experience  to  assiat  the  Ccn:nittcc  in  rrtcatiiiy  its 
mandate. 

Assemblyman  Edward  F.  Crawford^  Chairman  of  the  Assembly 
Judiciary  Comniittee,  since  the  creation  of  the  Committee  in  1969 
has  provided  advice  and  assistance  in  many  areas,  especially  those 
concerning  the  legal  and  court  issues  involved  in  child  abuse. 
Assemblyman  Alfred  A.  Delli  BoVi ,  the  new  member  of  the  Committee, 
in  addition  to  bringing  his  experience  as  an  educator  to  our 
deliberations  has  acted  as  administrative  expediter. 

From  its  investigation,  this  Committee  is  convinced  that 
the  existing  child  protective  system  too  often  fails  to  protect  the 
sa/;ety  ar.i  well-being  of  children  and  that  this  failure  has 
enormous  consequences  to  the  safety  of  our  society.     This  repoi-t, 
and  the  legislt.';ive  proposals  that  follow,  seek  to  correct  the 
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most  flagrAnt  weaknesses  found  in  the  child  protection  system. 
Because  we  believe  these  weaknesses  symptomatic  of  deep-seated 
and  continuing  problems ,  we  have  also  proposed  the  establishment  of 
means  whereby  the  people  and  the  Legislature  can  continually  assess 
and  improve  the  quality  of  services  previewed  for  children. 


Hon.  Alfred  ri.  Lerner 
Chairman,  1969-71 


Hon.  Peter  J.  Costigan 
Chairman,  1972-to  date 
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PREFACE 


Since  Speaker  Duryea's  renewed  direction  to  the  Committee 
in  August  of  1971,  information  concerning  the  problem  of  child 
abuse  in  New  York  State  has  been  obtained  through  public  hearings 
ii4  Albany,  Syracuse,  Rochester,  Mineola  and  New  York  City,  and 
on  site  inspections  of  child  caring  institutions  and  Family  Courts. 
Members  and  staff  of  the  Committee  have  also  held  extensive  discussions 
with  a  large  number  of  Family  Court  judges,  attorneys,  child 
welfare  professionals  and  families  in  trouble,  the  "consumers" 
of  child  welfare  services. 

in  addition,  *'Jie  child  abuse  fatality  study,  although  still 
in  progress,  exposed  the  Committee  to  the  operations  and  problems 
of  child  protection  in  New  York  State.     Committee  staff,  coordinated 
by  Miss  Jill  Schaeffer  and  Miss  Caren  Deane ,  are  examining  in  depth 
each  suspected  child  abuse  fatality  in  the  State  of  New  York  in  1971 
for  the  purpose  of  discerning  areas  of  recurring  difficulty  or  inadequacy 
We  wish  to  acknowledge  the  assistance  that  was  provided  in  this 
study  by  the  office  of  Mrs.  Barbara  Slum,  Deputy  Administrator, 
New  York  City  Human  Resources  Administration. 

Another  means  by  which  the  Committee  has  become  acquainted 
with  the  day  to  day  operations  of  the  child  protective  complex 
has  bep*i  ;n  tht  investigation  of  numerous  complaints  received  by 
the  Committee  concernina  problems  with  the  system.     The  backbone 
of  this  important  and  time  consuming  work  was  performed  by  a  corps 
of  law  students  from  New  York  University  School  of  Law.  Gerald 
Ferguson,  Beverly  Dorman,  Ellen  Thomas,  Anthony  Berk,  Gary  Matsko, 
and  Dolores  Lanoire  acted  as  informal  child  guardians  as  they 
fulfilled  their  ombudsman  -  like  role. 
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Perhaps  no  single  aspect  of  the  Committee's  activities  so 
far  has  been  as  gratifying  as  the  response  of  citizens  to  our 
efforts.     At  this  time  we  wish  to  thank  all  of  those  who  have 
volunteered  their  energies  to  the  service  of  children.     When  Speaker 
Duryea  announced  the  renewed  mandate  of  the  Committee  in  August  of 
1971,  the  Committee  received  over  seventy-five  calls  and  letters 
from  people  all  over  the  state  offering  their  help.     Some  of  the 
volunteers  generously  offered  to  perform  the  many  clerical  and 
secretarial  tasks  necessary  for  the  Committee  to  con^luct  its 
activities.     Others  were  referred  to  child  caring  agencies  to 
work  directly  with  abused  children  and  their  families.    We  es- 
pecially want  to  thank  Miss  Joan  Moran  and  Mrs.  Rita  Smith  for 
their  time  and  energy. 

The  work  of  the  Committee  was  considerably  ei.hanced  by 
the  assistance  of  many  persons  who  gave  of  thair  time  without 
reimbursement  in  salary  or  expenses-     Dr,  Vincent  J.  Fontana,  Chairman 
of  the  New  York  City  Task  Force  on  Child  /^iuiie  and  Neglect,  as  a 
Special  Consultant  to  the  Committee,  provivted  advice  and  guidance 
to  the  Committee  based  upon  his  bro id  experience  in  combating  child 
abuse  in  the  New  York  city  area.    Mr.  Leonard  C.  Koldin,  Onondaga 
County  Welfare  Attorney,  acting  as  a  Special  Consultant  to  this 
Committer  has  been  extremely  helpful  in  assisting  us  to  evaluate 
the  pro'Dlems  of  child  protection  and  of  the  family  court  in  his 
area  of  the  state.     His  dedication,  forcefulness  and  depth  of 
experience  have  ^3en  invaluable  to  the  Committee.     Mrs.  Gertrude 
M.  Bacon,  a  former  judge  of  the  Feunily  Court  in  New  York  City, 
has  given  generously  of  her  time  and  energies  to  act  as  liason 
between  the  Committee  and  her  former  colleagues  on  the  Nrtw  York 
City  bench.     She  undertook  a  special  fact-finding  trip  to  Colorado 
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and  California  to  report.        efforts  there  to  rehabilitate  abusing 
parents.      Currently   ,ne  is  devoting  her  full  efforts  to  the  es- 
tablishment of  the  Cirst  abus;-*^  parents  anonymous  in  the  Otate , 
The  Committee  hopes  her  project  will  serve  as  a  model  to  others  in 
the  State.     In  addition,  the  Committee  h-.j  two  social  workers  with 
Masters  degrees  and  with  wide  clinical  experience  serving  as  Social 
Work  Consultants;  Mrs.  Ann  Marie  0*Neal  and  Mrs.  Susan  A.  Besharov. 
They  have  assisted  in  our  study  of  the  problems  related  to  the  wide 
use  of  foster  care  in  child  welfare  and  the  establishment  of  family 
oriented  child  welfare  services.     Susan  Besharov  did  the  original 
work  on  the  sections  of  the  report  dealing  with  rehabilitation  and 
foster  care.     Miss  Caren  Deane,  a  student  intern  from  Columbia 
University,  assisted  in  the  preparation  of  materials  for  this 
report  concerning  the  inclusion  of  non-criminal  misbehavior  within 
child  protective  proceedings. 

This  repc-rt  deals,  to  a  great  extent,  with  the  problem  of 
providing  rehabilitative  services  for  ediusing  parents.  Because 
of  the  significance  the  Committee  placed  on  the  dearth  of  such 
services.  Dr.  Theo  Solomon  has  devoted  himself  to  studying  the 
modalities  of  the  treatment  and  to  encouraging  the  development  of 
rehabilit/ktive  programs.     His  report,  "Mental  Health  Services  and 
Child  Abuse  —  A  Plan  For  Action, "  was  deemed  so  important  that 
it  was  included  as  a  separate  appendix  to  this  report. 

No  man  more  closely  epitimized  the  spirit  of  deep  concern 
for  the  well-being  of  children  supported  by  an  understanding  drawn 
from  broad  experience  and  scholarship  than  Jacob  L.  Isaacs.  He 
was  a  model  to  us  alJ.  in  receptivity  to  different  points  of  view, 
in  courteous  but  forceful  dispute,  and  in  reconciliation  of  con- 
flicts.    His  loss  came  at  a  critical  time  in  the  Committee's 
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deliberations.     Jack  Isaacs'  appjoach  to  the  welfare  of  children 
was  an  inspiration  to  this  report  and  legislation,  but  his  direct 
assistance  was  sorely  missed  as  it  will  be  in  the  yeu-.j  to  come. 

The  staff  of  the  Committee  wishes  to  thank  the  Committee 
members,  and  especially  its  two  chairmen,  for  their  support  and 
encouragement.     j?he  Committee's  work  schedule  these  last  eight  months 
ha°  l>een  arduous  and  time  consuming.     The  time  and  patience  they 
showed  to  a  new  staff  is  especially  appreciated. 

D. J.B. 
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IMTRODUCTION 


To  deny  that  child  aliuse  is  in  part  a  consequence  and 
symptom  of  broad  societal  and  cultural  problems  sweeping  the 
nation,  ot*  the  brutality  and  violence  of  our  age,  and*  to  an 
extent,  of  poverty,  is  to  deny  reality. 

This  Committee  has  heard  testimony  by  professionals  that  the 
condition  of  poverty  is  by  no  means  the  sole  cause  of  parental 
abuse  or  neglect  and  that  most  children  of  even  the  very  poor  are 
neither  abused  nor  neglecced,  as  we  use  the  term.    They  did,  however, 
advise  the  Conmittee  that  poverty  can  make  it  more  difficult  for  a 
borderline  parent  to  cope  with  the  pressures  of  raising  a  child 
(See,  e.g. ,  testimony  of  Arthur  Green,  M.D^,  New  York  City, 
December  8,  1971} . 

The  Committee,  therefore,  desires  to  point  out  that  its  proposals 
relate  to  child  abuse  only  after  the  fact,  rather  than  on  the 
primary,  preventatiw  level.    That  issue  was  felt  to  be  beyond 
the  scope  and  present  staffing  of  the  Committee;  nevertheless, 
the  Connittee  did  not  wish  to  publish  a  report  on  child  abuse 
without  urging  that  consideration  be  given  to  e  coordinated 
family  service  delivery  system  which  would  prevent  child  abuse, 
emotional  disturbzmcei  nutritional  deficiencies  eind  the  whole 
^u:ray  of  mental  and  physical  ills  which  afflict  children  and 
which  derive  from  many  of  the  same  causes. 

In  early  1972,  a  detailed  study  of  the  54  child  fatalities 
in  New  York  City  suspected  to  be  the  result  of  parental  abuse  or 
maltreatment        performed  for  the  New  York  City  Task  Force  on 
Child  Abuse  and  Neglect  by  the  office  of  Mrs>  Barbara  Blum,  Deputy 


1 


610 

Administrator  of  the  Human  Resources  Administration.    The  study 
revealed  thats 

more  than  half  of  these  families  were  known  to  social 
service  agencies  prior  to  the  death  of  the  child  and 
that  eight  coses  were  known  to  various  sections  of 
the  Bureau  of  Child  Welfare.    One  case  was  being 
service:d  by  child  protective  service  at  the  time  of 
death,  and  six  cases  had  been  closed  in  the  Child 
Protective  Service  prior  to  time  of  death.  The 
study  has  extremely  important  implications  for 
determining  the  future  of  Child  Protective  Services. 
(H.Y.  Times,  2/14/72,  p.  58,  col.  3,  N.Y.  Daily  News, 
2/14/72,  p.  10,  col.  1) 

We  now  know  that  thirty-nine  of  these  famili.es  were  known  to  other 
agencies  prior  to  the  child's  death  and  another  nine  were  known  to 
the  Bureau  of  Child  Welfare  at  the  time  of  death.  Bureau  of  Child 
Welfare  records  indicate  that  in  at  least  seven  of  the  thirty-nine 
cases  4  the  other  agency  had  prior  kna.rledge  that  a  situation  of  abuse 
or  neglect  existed  or  that  something  was  wrong  in  the  family,  but 
did  not  report  it.  Though  actively  involved  with  the  family,  they 
did  not  report  the  child's  situation  to  the  Bureau. of- Child  Welfare. 

Our  own  study  of  these  deaths  and  the  deaths  outside  New  York 
City,  not  yet  completed,  together  with  the  hearings  and  investigations 
we  have  held,  convince  the  Committee  that  the  problems  of  inadequate 
child  protective  measures  are  state-wide  in  scope.    In  the  care  and 
protection  provided  for  its  children,  no  community  can  escape  criticism. 

We  are  led  to  the  melancholy  conclusion  that  if  our  child  pro- 
tection system  had  functioned  properly,  many  of  these  children  would 
be  alive  today.    This  finding  is  disclosed  with  great  reluctance,  but 
only  if  the  sad  inadequacies  of  the  system  are  revealed  can  we  lay 
the  foundation  for  changes  designed  to  prevent  tragedies  of  this 
kind  in  the  future. 
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Though  New  York  State  seems  to  have  the  most  comprehensive 
legislative  treatment  for  the  adjudication  of  child  abuse  and 
neglect  in  the  Nation,  this  Committee  concludes  as  do  most 
responsible  people  in  the  field,  that  children  who  are  in  danger 
still  receive  vi^nadequate  protection  and  limited  benefit  from 
the  myriad  of  expensive  programs  now  in  existence  in  New  York 
State. 

During  the  Committee's  investigation,  we  repeatedly  came  upon 
situations  that  reflected  the  inadequacy  of  care  to  children  in  the 
broadest  sense.     For  example,  the  study  of  suspected  child  abuse 
fatalities,  still  in  progress,  raises  questions  about  the  efficiency 
of  the  Aid  to  Dependent  Children  welfare  grant  in  providing  protection 
and  care  for  children.     The  purpose  of  the  ADC  grant  is  to  ^laii.     .  — 
not  adults  —  but  children.     In  the  fatality  cases  that  invo-     '*  r  ^lies 
on  welfare,  the  ADC  grant  obviously  did  not  ensure  the  survive  che 
child.     The  grant  was  used  for  other  things,  especially  in  caseF     .  * 
the  children  died  of  starvation,  and  it  did  not  prevent  situatj.   '  of 
neglect  or  abuse  from  claiming  the  life  of  the  child.    With         -  c 
reorganization  of  the  Department  of  Social  Services,  casev'c  ^  ■  i  vilX 
no  longer  make  periodic  visits  to  the  home  of  ADC  families  to  ;tern\ne 
if  the  children  are  healthy  and  protected. 

In  at  least  20%  of  the  cases  so  far  surveyed,  tne  Public  Assistance 
case  was  fraudulent  because  the  husband  or  father,  whom  the  mother  hart 
claimed  deserted  her,  was  living  in  the  home  and  working.     In  one  case, 
the  man  also  had  a  case  in  the  same  Center  as  the  mother  and  was  re- 
ceiving full  rent  on  his  b'ldget,  with  the  mother  naroed  in  his  case 
record  as  the  landlord*     In  another  case,  where  a  child  died  of  star- 
vation, both  parents  we're  addicts,  though  the  Department  of  Social 
Services  apparently  did  not  know,  and  the  refrigerator  was  empty  while 
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$40.00  in  unused  foud  stamps  and  three  uncashed  Public  Assistance 
checks  in  the  man's  name  were  in  the  apartment. 

The  case  of  Joseph  C. ,  is  typical  in  regerd  to  the  dreadful 
inadequacies  we  have  found: 


a  call  i^om  thz  nzlQkbofL&  o  jj  Jane  C,  KzpoKting  that  a  cloud 
0|J  4 -team  ifjcu  z^caping  ^^om  heA.  apa^trmnt,     T/ie  policz  ^ound 
an  open  hot  watzK  ^aaczt  and  thz  apa^tmznt  ^loodzd.  Thzij 
d^Acove^ed,  a£4o,  two  chitdA,zn  ilzzping  atom  without  any 
adult  in  -c/ie  apa^trmnt,     AitzK  shutting  o£^  thz  watzK,  -Chi 
poticzmzn .  tz£t'.  and  thz  VzpaHXmznt  .o  ^  Social  SzA,vicz6  ^epo^-C 
impliz6  that'tnz  policz  did  not  exam-cne  -Che  condition 
-Che  6le.e.pinQ  chitdA,zn  and  did  not  KzpoKt  th<Lt  thzy  we^e 
Iz^t  atom.     The  landlord  came  in  to  ctzan  up  -Che  me^A. 
fivz  houA,6  tatzA,  Hi&&  C.  /iztuA^md  with  a  man  and  -C/ien 
ca-^£ed  he/i  mothz^  to  KzpofiX  that  4he  wai>  i^  tKoubte..  WeA. 
mo-Che/i  and  aunt  ^ound  Joseph  deatf  in  -Che  apa^-Cmen-C,  and 
06  thzy  we/ie  ca^l-cng  -Che -po^-tce,  Mii>6  C.  -de^-C  in  a  taxi 
cab,     Joseph,  Aiven  months  old,  had  been  dead       4 -Catva-C-con 
jJoA.  about  -Cwe^ue  hou^s.     Hi6  ii^tzA,  u}a6  ^u^^zKing  ^Kom  de.- 
hydration  and  mat nut  Action,     •  - 

The  Pepa^-Cmen-C  ol  Social  Se^u-tcei  had  an.act-tue  public 
a66i6  tancz  ca4e  ^o\  l^i&&  C.  and  hzK  ckildKzn  at  -Che  -C-cjne, 
She  kad  been  KzczivitiQ  Public  A^'&i^tancz  on  and  6ince. 
za^ly  1  969,  when  -6 he  applizd  with  -Che  iJa-CheA  o^  heA  childKzn 
6ecau-6e  he  wa-fi  unempioi/'ed.     He  tatzA,  began  Aece-cu-cn^  un- 
emp£ot/men-C  -cn^uAance  and  -Chen  ^ound  a  job;  -Che  ca^e  wa-6 
c-toAed.  .  Bu-C  6iK  months  latzA.,  W-tii  C.  applied  iJoa.  heA4e£^ 
and  he/i  ckild^zn,  KzpoKting  that  -Che  ^a-CheA.  to  whom  4 he 
waA  no-C  ma^Kizd,  had  Iz^t  hzA.,  that  he  dKank  and  abuizd 
he/i.     ^i66  C.  -Co-td  -Che  Pepa/i-Cmen-C       Social  SeAu-tce^  -Chat 
4he  did  not  know  whe^e  he  wa&  livina,  and  -Che  UepaA-Cmen-C 
ojj  So(Ua£  SeAu.t.ce-6  had  wo-t  £oca-Ced  him,     A^-CeA  Joseph  d^ed, 
-Che  ^athe/i  /lepoA^ed  -Cha-t  he  Iz^t  Mi66  C.  becau-se  heA. 
dA^inking  and  bzhavioK,  which  appa^zntly  wa4  p^omi6cuoai» , 
and  4-Ca-Ced  -Cha-C  kz  wantzd  to  take.  -Che  ch-c^dAen  iKom  heA. 
A  PepaA-tmen-C  o  ij  Soc.ta£  SeAv-tce  ca^ewoAfeeA  had  4eett  clinic 
caKd6  ion  -Che  ch.t£dAen  in  1969  and  ?9  70  be^CoAe  Joseph  wat 
bom,'    The  la^t  contact  -Che  t?epaA-Cmen-C       Social  SzKxticzt 
wonkzK  had  with  Mi6A  C,  wa6  dujUng  a  home.  vi6it  4 -ex  daij& 
be^oAe  the  ^hitd  dizd.     The  AecoAd  -ond-tca-Cei  -Cha-C  Joseph 
"appeaAed  imatl  and  thin  bat  -Che  mo-CheA  6aid  he.  wa6  a 
pKe.matuKz  baby,"    She  -Co-dd  -Che  woAfeeA.  -Cha-C  4he  took  Joseph 
-Co  a  hospital  clonic,  and  the  woAfeeA  accepted  heA  e.xplan- 
ation,  apparently'  without  ve Ax. ^i cation.    On  the.  VzpaJUmznt 
oi  SociaJi  SeAv-tcei  AecoAd  4he  indicated  no  6ign  o^  ne.gle.ct 
OA.  abu4e  and  that  the.  childA,tn  "seemed  iae.ll'cafLe.d  ^oa." 


613 


KccoKding  to  hzfi  ^amityt  C,  had  beew  an  atcoholZc 

^OA.  tkz  la6t  15  ;'/ea/L4  &inc&  ikz  uia6  15,  and  had  t^Utd  to 
aboKt  Jo6epk,  and  may  have  tAizd  to  abo^  th^  oth^K  biA,th6 , 
TfieA.e  i6  no  indication  in  th&  fizco^d  o^  any  o£  th^  ho6pitaZ6 
OK  ctinizh  that  attzndzd  to  hii^&  C,  duAJ.ng  heA.  (^ouk  pK^g- 
nancXzi  eveA.  dzttztQ,d  he/i  atcohotii>n\  ok  qa^^ttiomd  h^K 
ability  to  caA.e  ^ok  childK^n, 

T/ie  VzpaKtmznt  o^  Social  SzKvicz6  indicatt6  thct  fii6^  C.  '6 
mothzK  and  aunt  we^e  avJaKz  at  Izcut  a6  tCLKly'a:>  Se.pte.mbzK, 
1910,  thai  4he  ura-4  lza\>iyig  hzK  childKzn  alom,  not  taking 
caKz  0^  thzm,  and  bzcoming  incKZcUiingly  diiOKizntzd  thKoagk 
hzK  dKinking,     Thz  aunt  KZpoKtzd  attzmpting  to  contact  a 
mzntal  hzaltk  citation  wkzn  4hz  di^covZKzd  the  childKZn  alone 
bat  giving  ap'wkzn  ikz  got  a  "/lun  aKound,"    Tfie^e  Kelativz6 
told  thz  VzpaKtmznt  o^  Social  SzKyicz/t  woKkzK  that  thzy  had 
not  Kzpoxtzd  thz  motkzKl:6r.aibandon'mznt  to  thz  policz  ok 
thz  VzpaJUmznt  o^  Social  SeKvice.4  at  that  time,  faecaa^e 
"a  family  iindi  4,t  haKd  to  KepoAt  onz*6  own,^^    Thz  Vz- 
paKtmznt       Social  SzKvicz6  placzd  3o6Zph'6  tkKZz  6UiK- 
viving  bKothzU  and  &i6tZK&  witk  W^^i  C.'a  motkzK  and 
aunt,     Thz  placzmznt  uja^  not  ^oKmal  and  thz  mattZK  Ma6 
not  KZ^zKKzd  to  thz  l^amily  CouKt, 


Although  generalizations  about  62  separate  counties  can  be 
tenuous,  it  is  fair  to  say  that  we  have  found  a  pervasive  inability 
on  the  part  of  child  care  agencies  to  respond  both  programmatic ally 
and  administratively  to  the  needs  of  the  children  they  are  meant  to 
sexrve.  We  have  found  that  New  York  State  has  an  expensive,  mismanaged 
or  unmanageable  child  welfare  system  that  only  imperfectly  fulfills 
the  important  child  protective  responsibilities  given  it. 

According  to  the  conventional  wisdom,  the  failure  of  our  insti- 
tutions is  caused  by  a  dreadful  lack  of  facilities,  of  social  workers, 
of  judges,  of  shelters,  of  probation  workers,  and  of  all  sorts  of 
rehabilitative  social  and  psychiatric  services.    Undoubtedly,  if  we 
poured  more  millions  of  dollars  into  existing  programs  the  picture 
would  be  less  bleak <    But  this  Committee  has  become  convinced  that 
existing  facilities  and  services,  if  properly  utilized,  could  go  a 
long  way  toward  filling  the  need  for  service.     In  fact,  we  believe 
that  unless  existing  services  are  first  put  in  order,  additional  • 
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sums  of  money  could  net  be  properly  utilized.    Nowhere  is  this 
more  sadly  in  evidence  than  in  the  complete  failure  of  the  State 
Department  of  Social  Services  to  fulfill  its  legislatively  mandated 
responsibilities  to  plan*  supervise  and  administer  child  protective 
programs . 

Forceful  direction  is  needed  to  coordinate  and  channel  existing 
child  welfare  services  in  a  manner  more  beneficial  to  the  children 
they  are  meant  to  serve.     The  Legislature  can  provide  that  leadership r 
in  cooperation  with  the  Executive,  by  developing,  the  guidelines  and 
framework  for  better  child  welfare  services.     It  is  no  longer  adequate 
for  the  Legislature  merely  to  respond  passively  to  the  recommendations 
of  others  who  may  have  a  vested  interest  in  the  status  quo.  Neither 
is  it  adequate  for  the  Legislature  to  be  forced  to  respond  in  an 
ad  hoc  manner  to  crisis  situations,  as  it  did  two  years  ago  in 
relation  to  Child  Abuse  proceedings  in  the  Family  Court. 

Under  existing  programs,  too  many  children  suffer  further  injury 
and  mistreatment  after  coming  to  the  attention  of  the  authorities. 
Our  hearings  ^ave  disclosed  that  child  abuse  is  carried  from  one 
generation  to  another;  that  today's  abused  children  are  the  abusing 
parents  of  the  future.     Thus,  unless  the  cycle  is  broken,  there  is 
a  recurring  and  continuing  family  heritage  of  abuse.     (As  one 
commentator  has  said,  "Preventing  negle^ct  and  battering  depends 
in  the  long  run  on  preventing  transmission  of  the  kind  of  social 
deprivation  which* takes  children's  lives,  damages  their  physical 
health,  and  retards  their  minds,  and  which  contributeis  through  those 
who  survive  to  a  rising  population  of  next  generation  parents  who  will 
not  be  able  to  'nurture  children."    Morris,  Gould  and  Mathews,.  "Towards 
Prevention  of  phild  Abuse, "  Children     60  (1965).) 
.  / 
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Too  many  children  progress  further  down  the  road  of  criminality 
after  contact  with  the  law  enforcement  process.     If  an  abused  child 
survives  into  adolescence  he  will  likely  become  an  eneiry  of  society 
as  w«ll  as  its  victim.     This  vicious  cycle  must  be  broken.  The 
Committee's  hearings  have  also  disclosed  that  the  abuse  of  children, 
whether  it  be  by  parents  or  institutions,  turns  the  abused  child 
inward  and  toward  agression,  violence  and  criminalization.  (See, 
e.g.,  testimony  of  Arthur  H.  Green,  M.D.  and  Shervert  Frazier,  M.D. , 


New  York  City,  Jecember  8,  1971).  In  today's  era  of  increasing 
violence  and  rising  crime  rates,  child  maltreatment  must  be  re- 
cognizee as  a  major  contributing  factor.  In  the  words  of  Judge 
Nanette  Dembitz  of  the  New  Ycrk  City  Family  Court: 

A  child  growing  up  with  an  alcoholic  mother  and  a  violent 
man  in  the  house,  a  child  spending  his  formative  years  with 
a  paranoic  mother  who  keeps  him  for  days  at  a  time  in  her 
room  for  her  protection  against  attack  by  a  television 
character  (as  you  know,  paranoids  have  bizarre  symptoms), 
a  child  shuttled  by  a  narcotics -addicted  mother,  when  she 
is  periodically  detoxified  or  jailed  to  a  narcotic-pusher 
neighbor  (and  I  am  referring  to  actual  children  who  finally 
after  years  of  ^uch  neglect  were  brou-jht  to  the  Family 
Court  --  you  can  inspect  the  records  and  see  that  my 
descriptions  are  under  rather  than  over-st.ate.itients)  ,  crime 
in  the  streets  from  these  roots  is  to  be  expected  —  it  is 
not  surprising.     A  child  growing  up  in  a  situation  of  in- 
difference to  his  well  being  and  violence  cannot  respect 
himself  or  others.     It  is  as  natural  for  &  maltreated  child 
to  grow  up  to  carry  a  knife  as  it  is  for  a  loved  and  cared- 
for  child  to  carry  a  pen  or  pencil. 

The  child  who  at  the  age  of  15  is  using  a  knife  and  is 
brought  before  the  Feunily  Court  as  a  juvenile  delinquent 
for  a  mugging,  like  the  child  carrying  a  pen  or  pencil, 
is  a  child  who  was  born  with  normal  endowment  and  potential. 
To  paraphrase  the  Illinois  Commissioner  of  Welfare,  his 
crime  really  was  that  he  was  foolish  enough  to  be  born 
to  a  narcotics-addicted,  alcoholic,  semi-psychotic,  or 
otherwise  neglectful  mother.      (New  York  City  Hearing 
December  7,  1971,  p.  1) 

There  is  an  urgent  and  largely  ur.net  need  to  help  and  treat 
such  children  before  they  turn  to  violence  and  agression. 

Although  our  findings  and  recommendations  indicate  that  our 
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child  protection  system  hfs  grave  deficiencies,  it  has  not  been  our 
purpose  to  allocate  bleine.     The  deficiencies  we  have  found  relate 
to  inadequate  administration  and  systems  management  in  a  child 
protection  complex  that  may  well  be  unmanageable  as  presently 
organized.     But  there  is  no  reason  why,  if  reorganized  and  properly 
adininistered,  we  cannot  provide  for  the  children  of  New  York  state 
a  protective  system  to  which  they  are  entitled. 

This  Committee's  investigation  has  disclosed  a  number  of 
promising  developroants :     a  federal  grant  to  implement  the  re- 
commendations of  the  New  York  City  Task  Force  on  Child  Abuse  and 
Neglect;  the  formation  of  citizens  groups  in  Binghamton  and 
Syracuse;  experimental  '.irograms  at  Rochester's  Strong  Memorial 
Hospital  and  New  -York  Foundling  Hospital.     These  and  other 
developments  demonstrate  what  can  be  donsi  with  local  citizen 
jupport  to  improve  services  to  children. 

Much  of  what  is  said  in  this  report,  others  have  said 
before;  many  of  the  recomociendations  made,  have  also  bee;i  made 
by  others.     We  acknowledge  the  work  of  all  those  who  have  gone 
before.     That  the  inadequacies  we  have  found  have*  been  known  for 
years  and  that  solutions  were  proposed  for  them  years  ago,  suggests 
not  only  tha^  the  chang^j  the  Commivtee  pre  pose  are  long  overdu^s, 
but  that  there  is  something  terribly  wrong  with  a  system  that  frails 
to  correct  its  own  obvious  shortcomings. 

In  its  first  two  years,  the  Committee  procee<?ed  \ander  Lhe 
assumption  that  if  child  protective  agencies  were  given  the  Xegal 
tools  with  which  to  protect  children,  children  would  be  protected. 
But  we  have  seen  that  New  York's  laws,  the  most  comprehensive  in  the 
Nation,  have  not  been  enough      We  have  striven  not  to  interject  the 
Committee  and  the  Legislature  into  administrative  affairs.  Instead 
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smmy  and  REconr^FMPATioNs 


The  Select  Coitunittee  on  Child  Abuse  views  with  alarm 
the  seeming  inability  of  child  protective  agencies  to  deal 
with  the  rise  in  child  maltreatment  iu  New  York  State.  The 
recognition,  reporting,  investigation  and  treatment  of  child 
abuse  must  be  accorded  a  priority  in  our  child  welfare  system 
which  it  does  now  not  receive* 

The  Committee  makes  the  following  findings  and  recommen- 
dations : 
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our  propoaals  seek  to  reorient  and  focus  the  accoxint ability  and 
plemning  responsibilities  of  child  welfare  officials  in  an  attempt 
to  compel  thfe  system  to  respond  on  its  own  to  administrative 
and  programmatic  needs . 
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RECOGNITION  &  REPORTING  p. 

CHILD  ABUSE  IS  MUCH  MOKE  PREVALENT 
THAN  IS  REVEALED  BY  CURRENT  STATISTICS; 
SUBSTANTIAL  NUMBERS  OF  CHILDREN  ARE 
BEING  ABUSED  AND  NEGLECTED  WITHOUT  BEING 
BROUGHT  TO  THE  ATTENTION  OF  THE' APPROPRIATE 
AUTHORITIES   p.  22 

RESTRICTIVE  POLICIES  OF  THE  STATE 
DEPARTMENT  OF  SOCIAL  SERVICES  DIS- 
COURAGE AND  LIMIT  REPORTS  OF  SUSPECTED 
CHILD  ABUSE  I  .  .  .  p.  28 

FAILURE  TO  CONDUCT  A  CONTINUING  PROGRAM 
TO  EDUCATE  ALL  THOSE  REQUIRED  TO  REPORT 
SUSPECTED  ABUSE  IS  THE  MOST  SIGNIFICANT 
REASON  FOR  UNDERREPORTING   p.  29 

THE  REFUSAL  TO  ACCEPT  "NON -MANDATED" 
REPORTS  OF  SUSPECTED  CHILD  ABUSE  HAS 
PRESENTED  A  DISTORTED  VIEW  OF  THE 
PROBLEM  IN  THIS  STATE,*..   p.  31 


95-591  O  -  73  -  40 
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THE  RIGID  INTERPRETATION  OF  "SERIOUS 
ABUSE  OR  maltreatment"  ADOPTED  BY  THE 
DEPARTMENT  MAKES  DIAGNO  IS  OF  SUSPECTED 
ABUSE  DIFFICULT  AND  THEREFORE  LIMITS  REPORTS 
■■■■■till  p , 

THE  LOCAL  DEPARTMENT'S  EVALUATION  OF 
THE  REPORT  OF  ABUSE  SHOULD  BE  GIVEN 
TO  THE  PERSON  WHO  MADE  THE  ORIGINAL 
REPORT   38 

Th€  REPORTING  LAW  REQUIRES 
SrMPLIFICATION  AND 
CLASSIFICATION   39 

THERE  hiJST  BC  EXPLICIT  CIVIL  AND  CRIMINAL 

LIABILITY  FOR  FAILURE  TO  REPORT 

SUSPECTED  CHILD  ABt'St   p„  40 
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CENTRAL  REGISTRY  .  p-  4i 

THE  STATEWIDE  CENTRAL  REGISTER  MUST  BE 

MADE  CONSISTENT  WiTh  LEGISLATIVE  INTENT; 

I.^  IT  IS  TO  HELP  PROTECT  THE  LIVES  AND 

WELL  BEING  OF  CHILDf?EN.   IT  MUST  BE 

CAPABLE  OF  RECEIVING  AND  RESPONDING  TO 

TELEPHONED  REPORTS  OF  CHILD  ABUSE  V\ 

HOURS  A  DAY,  7  DAYS  A  WEEK   p.  44 

THE  NEW  YORK  STATE  CENTRAL  REGISTER 
CONTAINS  INACCURATE  AND  INSUFFICIENT 
INFORMATION  p.  42 
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INVESTIGATION,  VERIFICATION  AND  IfJTERVENTIOM 


p.  48 


FRAGMENTATION  OF  CHILD  PROTECTIVE  RESPONSIBILITY 
CAUSES  DELAYS  IN  SERVICE  AND  SOMETIMES  LEADS  TO 
A  DANGEROUS  LACK  OF  INFORMATION  NECESSARY  TO 
PROTECT  CHILDREN  FROM  FURTHER  ABUSE   p.  50 

INVESTIGATIONS  AS  PRESENTLY  PERFORMED  BY  CHILD 
PROTECTIVE  AGENCIES  INADEQUATELY  DETERMINE  THE 
EXISTANCE  AND  SEVERITY  OF  ABUSE,,  r   p.  55 

CHILD  PROTECTIVE  INVESTIGATIONS  SUFFER  BECAUSE 
SOCIAL  WORKERS  DO  NOT  CLEARLY  UNDERSTAND  THEIR 
ROLE  AND  RESPONSIBILITY  TO  PROTECT  CHILDREN   p.  59 

MANY  FAMILY  COURT  CHILD  ABUSE  CASES  CONTINUE  TO 
GO  UNINVESTIGATED  p.  62 

THEI^E  MUST  BE  A  HIGHLY  TRAINED/  AND  Sr>EClALI2ED 
STAFF  TO  INVESTIGATE  CHILD  PROTECTION  CASES 

t(t,t,i,i  p»65 

THERE  WILL  BE  A  GREATLY  INCREASED  NEED  FOR  QUALIFIED 
PROTECTIVE  WORKERS;  THE  CONSOLIDATION  AND  COORDINATION 
OF  EXISTING  PROTECTIVE  AGENCIES  WOULD  PRODUCE  EFFICIENCIES 
TO  FILL  THIS  NEED  AND  RESULT  IN  SUBSTANTIAL  REVENUE 
SAVINGS.   p.  69 
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REHABILITATION  AND  FOSTER  CARE 


ABUSED  AND  NEGLF.CTED  CHILDREN  ARE  IN 
URGENT  NEED  OF  THERAPEUTIC  SERVICES 
iiiiiiiii  p»73 

I«=  WE  WISH  TO  C0M3AT  CHILD  ABUSE,  WE 
MUST  ATTEMPT  TO  REHABILITATE  PARENTS 

P.  78 

THE  PRESENT  FRAGMENTED  AND  UNCOORDINATED 
CHILD  WELFARE  COMPLEX  IS  UNABLE  TO  DELIVER 
SUFFICIENT  PROTECTIVE  AND  REHABILITATIVE 
.SERVICES  TO  ABUSED  CHILDREN  AND  THEIR 
FAMILIES   p.  80 

EFFORTS  TO  ^^JPERVISE  THE  SAFETY  OF  CHILDREN 
WHO  REMAIN  IN  OR  ARE  REiaRWED  TO  THEIR 
HOMES  ARE  OFTEN  INADEQUATE  TO  DETECT  AND 
PREVENT  FURTHER  ABUSE   P-  89 

THE  EFFORTS  OF  CHILD  CARE  AGENCIES  SUFFER 
FROM  INADEQUATE  CASEWORK  AND  ADMINISTRATIVE 
PRACTICES.     TOO  MANY  CHILDREN  REMAIN  IN 
FOSTER  CARE  FOR  TOO  i.ONG  •        I- -  92 
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FOSTER  CARE  PLACES  A  CHILD  IN  A  PAINFULLY 
AMBIGUOUS  SITUATION/  UNSURE  OF  HIS  FUTURE, 
AND  THEREFORE  SHOULD  BE  USED  AS  LITTLE 
AS  POSSIBLE   p.  95 

CHILDREN  WHO  COULD  AND  SHOULD  BE  FREED 
FOR  ADOPTION  INSTEAD  LANGUISH  IN  FOSTER 
CARE   p.  98 

CHILDREN/  ESPECIALLY  ABUSED  AND  NEGLECTED 
CHILDREN/  WHO  FOR  THEIR  OWN  SAFETY  SHOULD 
BE  REMOVED  FROM  THEIR  HOMEfj  ARE  SOMETIMES 
NOT  BECAUSE  OF  THE  QUALITY  OF  FOSTER  CARE 
  p.  105 

FOSTER  CARE  HAS  BECOME  AM  OVERUSCD  RESPONSE 
TO  THE  PROBLEMS  OF  CHILD  ABUSE  AND  OTHER 
PARENTAL  INADEQUACY;   FOR  THE  MAJORITY  OF 
NEW  YORK  CHILDREN  IN  NEED/  CHILD  WELFARE 
HAS  MEANT  CHILD  PLACEMENT   p.  107 

THE  ENORMOUS  AMOUNTS  OF  MONEY  ALLOCATED  TO 
CHILD  WELFARE  ARE  CONSUMED  BY  EXPENSIVE 
CUSTODIAL  FOSTER  CARE  PROGRAMS  INSTEAD 
OF  BEING  AVAILABLE  FOR  TREATMENT  AND 
REHABILITATION.........  p.  112 
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THERE  MUST  BE  A  STATEWIDE  COMPUTERIZED 
INFORMATION  SYSTEM  THAT  MONITORS  THE  CARE 
AND  TREATMENT  PROVIDED  CHILDREN  AND 
THEIR  FAMILIES   P-  116 

FOR  MOST  ABUSIVE  PARENTS,  THE  PRESENT 
CHILD  PROTECTIVE  SYSTEM  IN  NEW  YORK 
WILL  NEVER  BE  ABLE  TO  PREVENT  CHILD 
ABU3E   P-  119 
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THE  FAMILY  COURT  OF  THE  STATE  OF  NEW  YORK  p-  121 

IN  MANY  WAYS  THE  STATF.'S  MOST  IMPORTANT 
TRIAL  COURT/  THE  FAMILY  COURT  HAS  BEEN 
CONSIGNED  TO  SECOND  CLASS  STATUS  AND  ITS 
EFFORTS  UNDERMINED  BY  INADEQUATE  SUPPORT- 
ING SERVICES   p.  124 

THE  FAMILY  COURT'S  ABILITY  TO  ADJUDICATE 
CASES  OF  ABUSE  AND  NEGLECT  IS  COMPROMISED 
BY  INADEQUATE  CHILD  PROTECTIVE  SERVICES 

p. 128 

THE  FAMILY  COURT  DOES  NOT  HAVE  ACCESS  TO 

THE  SPECIALIZED  SERVICES  NECESSARY  TO 

FULFILL  ITS  REHABILITATIVE  PURPOSE.........    p.  133 

THE  PROVISION  FOR  A  SEPARATE  CHILD  ABUSE 
PART  IN  THE  FAMILY  COURT  MUST  BE  MAIN- 
TAINED AND  STRENGTHENED   p.  136 

THERE  SHOULD  BE  A  REVISED  SYSTEM  OF 

JUDICIAL  ADMINISTRATION  FOR  THE  FAMILY 

COURT* OF  THE  STATE  OF  NEW  YORK;  INCLUDED 

THEREIN  SHOULD  BE  AN  ADMINliSTRATIVE  JUDGE 

FOR  EVERY  COUNTY  FAMILY  COURT   p.  140 

THERE  SHOULD  BE  A  MINIMUM  STATEWIDE  SALARY 

FOR  FAMILY  COURT  JUDGES  1  p.  145 
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THERE  SHOULD  BE  GREATER  CONTACT  BETWEEN 
FAMILY  COURTS  IN  ORDER  TO  DEVISE,  EX- 
CHANGE AND  IMPLEMENT  SOLUTIONS  70  THEIR 
COMMON  PROBLEMS   p.  146 

IN  MANY  AREAS  OF  THE  STATE,  THE  INSTITUTION 
OF  LAW  GUARDIAN  HAS  PROVEN  TO  BE  AN 
INADEQUATE  PROTECTION  FOR  CHILDREN  IN  THE 
COURT  PROCESS.........  p,  147 

A'  NEW  LEGAL  OFFICER,  THE  "CHILDREN'S  ATTORNEY," 
SHOULD, 3E  MADE  RESPONSIBLE  FOR  THE  EFFECTIVE 
INVESTIGATION  AND  PRESENTATION  OF  CHILD 
PROTECTIVE  CASES   p,  154 
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THE  NEEDS  OF  CHILDREN 

WITH  ONLY  A  FEW  NOTABLE  EXCEPTIONS. 
THERE  IS  A  PERVASIVE/  STATEWIDE 
INABILITY  OF  CHILD  WELFARE  AGENCIES. 
AT  ALL  LEVELS  OF  GOVERNMENT.  TO  RESPOND 
PROGRAMMAriCALLY  OR  ADMINISTRATIVELY  TO 
THE  NEEDS  OF  THE  CHILDREN  THEY  ARE 
MEANT  TO  SERVE, ,  p.  157 

THERE  IS  AN  URGENT  NEED  FOR  A  GROUP  OR 
AGENCY  THAT  CAN  SPEAK' FOR  (OR  "ADVOCATE") 
THE  NEEDS  OF  CHILDREN  AND  WORK  TOWARDS 
THE  COORDINATION  AND  STRENGTHENING  OF 
CHILD  WELFARE  PROGRAMS..,.   p.  icO 

there  should  be  a  statewide  office  of 
child  guardian  responsible  for  the 
protection  of  children  from  further 
abuse  and  neglect.. the  evaluation  of 
child'  protective  efforts  and  their 

•  COORDINATION   p.  lei 

IN  EVERY  COUNTY  IN  THE  STATE  THERE 
SHOULD  BE  A  CITIZEN'S  COMMITTEE  TO 
MONITOR  LOCAL  OPERATIONS.  MAKE 
SUGGESTIONS  FOR  IMPROVEMENT  AND 

GAIN  PUBLIC  SUPPORT  FOR  REFORM..   j 
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FROOBESS  RBKSIT 
DBCfiMBSR  1972 
■pROJgCI  CM  CaXlD  APOSk  AJfl)  MBOISCT 

NEVI.YORK  cm 

Sta£f  of  the  projoct  hara  continued  to  nate  con^lxlerabla  progress  in  lu- 
pl8K3:itiag  the  recoscQ&iidatloiia  ot  the  XaTor'n  Task  Force  cn  Child  Abase 
axad  Koglsct.    Efforts  continue  in  all  four  najor  areas  of  Interest  to 
project  staff*  , 

i1)  proteotiTs  gervloe  operations 
2)  chllil  placeneat  services 
3)  nental  uealth  prograanlng 
Zi)  edac&tlon  of  professloaols 

from,  'whe  cnitsetj  project  st£ff  hanro  jraeogi^sed  th^  ifi^rt^ce  of  derelpplng 
a  cQCiprebensivo  jerrioe  pro^aa  In  ufalch  responslb^^t^  for  all  reported 
child  abase  ai^  Cf9g20'>t  cases  is  cl»tL;^l7  e*tdbll8hed«   the  deralopaant  of 
child  protective  sarrit^t:  Ita  xne  City  of  Kev  Torki  as  oarted  in  earlier  reportSj 
baa  beea  characterised  by  a  cQs;>lax  systoa  o:.*  case  assl^tsibsnt  often  dependent 
OS  each  factors  as  source  of  faailgr  Incoo^,  natare  of  naltreataent}  booroe 
of  oonplalnt  and  agano/  to  idiom  complaint  was  initially  directed.  Be« 
sponslblllty  for  investigation  and  provision  of  esrvloe  was  often  delegated 
to  public  and  private  ej^^sncies  on  the  w^s  of  st^rficlal  distinctions^ 
definitions  and  oonsideriLtdonet 

KfTeotive  Jazmazx  I^.I^T^^  the  Special  Services  for  ChlLlrsn  Frogr am  vlll 
aesQiae  responsibility  for  ere^  case  of  child  s^se  and  ncglact  reported  to 
the  CeAtral  Beglstxy.  AH  xas^l^i^  reported  oaees  vill  be  registered  and  referred 
to  the  qipropriate  boroag^  oTfioe  idiere  it  vllI  be  assigned  to  a  ohlld 
wlfaro  speciallat.  .  ' 
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Ko  longor  viH  cases  be  referred  to  local  vioclal  Service  Centers  for 
rollow-up.  .Project  staff  view  thl&  transier  of  service  nibponslblllty 
as  a  highHy  significant  step  ia  the  direction  of  aoreloping  a  gaaUt^ 
program  of  Child  Protactive  So;r7ices«    The  achleYejoent  vas  made  possible 
largely  on  the  basis  of  S'^cvNg^ii.Hful  efforts  to  accozplialt  the  transfer  of 
fifty- three  caseworker t  iHrosi  tb5  Bireaa  of  Public  Assistance  to  Special 
Services  for  Qiili^ren,   :'Aa2X/  o£  the  fif^-thrae  workers  have  eaperience  in 
Child  Protective  Serv-lc<'  i  and  vill  leaaadlately  make  a  significant  contri- 
bution In  efforts  directed  at  serving  abused  and  neglected  children  and 
their  famine  o« 

lii  addition  to  the  fifty-three  caaeworkorsj  it  la  anticipated  that  proportional 
euporvieoryj  administrative  and  clerical  support  staff  vill  also  be  trans- 
ferred to  Special  Services  for  Children.    Project*  staTf  has  been  actively 
Involved  in  all  aspects  and  phases  of  the  transfer  including  administrative 
dincuEBiona,  union  rsgotiations,  staff  assignmenta,  etc*    Oontimed  efforts 
vlU  be  required  in  terms  of  detailing  InteriA  and  long  term  procedures  for 
staff  and  case  transfer*    Dxrlng  the  ear^iy  months  of  the  transfer  of  service 
responslbilltyj  project  staff  will  be  closely  monltorlag  end  evaluating 
progress  as  mil  as  the  effects  of  the  transfer* 

lERC  :  TEiacCfPJER  Cgi^aiWICATIONS  SISIEH 

Ju3  noted  In  earlier  reiportj^  project  staff  have  been  actively  engaged  In 
introducing  a  system  of  Ijqifovod  cossmmlcuitlon  betveflor*  the  Central  Beglstry 
and  the  Child  Fi*otective  Servico  sections  in  each  of  tSie  borough  offices, 

Ms  can  report  that  the  Tarax  Telecopier  system  has  bmo'  accepted  and  approved 
by  the  Dopartansnt  aoU  h/ts  been  coiqplstely  Installed  ib  each  wrk  location* 
Photocopied  reports  of  .^hUd  abase  and  neglect  recolwd  by  the  osntral  Registry 
are  transisltted  Instantaneous^  via  telephone  Haas  to  each  of  the  borough 
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offices  allowing  for  iMoedlata  aosign'^wnt  to  a  fiold  unit  for  esi^rgoncy 
investigation*    Tbd  Introdnc  tion  of  this  innoratlTe  communication  system 
baa  vastly  Icq^rovod  and  spoeded^up  the  process  of  ca<30  assigmiant  <uxl 
Inrestigation.    Further,  case-workers  In  the  Oantral  lieeistry  office, 
freed  from  the  clerical  tasks  of  verba^Jiy  dictating  referrals,  are  now 
able  to  devote  toore  tine  to  ascial  eervlco  functions* 

COCJRT  LIAISOK  STAFF 

On  the  basis  of  recorsaendations  included  in  the  Task  ?orce  report «  project 
staff  has  established  the  development  of  a  cour^  liaison  position  as  a 
definite  priority.    Operational  staff  within  Special  Services  for  chilxlren 
have  lon^  had  difficulty  in  the  JP&nily  C?aurt  experience  related  speclficaUy 
to  long  delays,  froqa^nt  postponcttont,  days  vasted  in  court,  etc. 

Project  staff,  in  consultation  vith  opert.  signal  staff  on        IotsIs,  bafl  da- 
veloi>ed  a  proposed  outline  of  Job  responslbilitias  for  a  F«nHy.  Court  liaison 
worker.    This  proposal  wlH  be  diaccssed  with  administrative  staff  in  Special 
Services  for  Children  and  If  apprcrvod>  wlta  representatives  of  the  Faoily 
Court  including  Judicial  and  probation  personnel*    The  estabUshiasnt  uf  a 
court  liaison  position  wtU,  in  ths  vlev  of  project  staff,  resolve  viany  of 
the  problems  ejqperlenced  by  casewsrk  and  legal  staff  in  t\ha  Fanliy  Court. 

CHUJ)  ABUSE  A^D  lffiGI£CT  IMFQHHATIOH  SISIEM 

Project  staff  has  been  closely  Involved  in  the  on«going  developmeaw  of  the 
CAHIS  operation.    This  Involveiaent  has  confldstod  of  participation  in  ad- 
Binlstrative  program  planning  sessions  as  well)  as  in  areas  of  training  and 
problem  solviJQg.  ^ 
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noted  in  earllor  reports^  ths  CANIS  syetea  is  oporational  end  printout  a 
are  svallablso    Ho  verve  r  it      jtMDP&i^t  that  the  data  is  Incos^leto  and  sone- 
idiat  tnaccurato*    Efforts  are  undervay  to  retrieve  missing  or  lnccii^>jjoto 
information  and  to  Iniprave  the  accaracy  of  available  data*    This  viU 
r«qtiire  training  of  all  levels  of  staff  viho  will  be  involved  vlth  the 
systi^o 

It  is  hoped  that  CANIS  viU  soon  be  able  to  provixie  those  in  the  field  vlth 
infoxmtion  concerning  dlstribations^  prevalence^  the  j:u>ed  for  servlcos}  etc* 

LSOISIATIOIT  AHD  THB  NEW  YOKr  STATS  ASSBlBLr  SEIgCT  CggUmB  ON  CHIU  ABUSS 
Project  staff  have  been  very  actively  involved  in  working  vlth  the  State 
Comlttee  in  developing  proposals  for  legislation  In  the  area  of  Child 
Abuse  and  Keglect.    During  the  last  session  of  the  New  Tork  State  Lsgislatnre 
in  Albany^  a  series  of  five  major  bills  vqtq  introduced  pertaining  to  child 
saltreatzoent*    Tvo  of  the  biUa  vero  passed^  one  vas  killed  and  tvo  vetoed 
by  the  Qovemor* 

Project  staff  has  been  working  closely  with  Lsglslative  Sub -Coisml^ tees  of  the 
filter  agency  Council  on  Child  \j&lfare  and  the  Kayor's  Task  Force  on  Child 
Abuse  and  Neglect*'  These  sob-comiBittees  have  been  carefully  rerlevlng 
czifitdng  and  proposed  legislation  and  have  been  ""^"e  very  specific 
recosmendations  for  change  and  inrprorement*    Both  sub -ccnRtlt tees  azvl  project 
staff  have  net  vlth  the  Executive  Director  of  the  Asseably  Committee  and 
have  received  assurances  that  the  recommendations  of  those  groups  ylll  be 
taken  intc  consideration  in  the  drafting  of  nev  legislation* 

Project  staff  has  also  been  Involved  in  the  lap^Aosntation  of  programs^ 
policies  and  procedures  brought  about  by  passage  of  legislation* 
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BtfectiTO  In  1972,  Poaoi  Officers  wro  swadated  by  law  to  r-'port  fthlld  sbnao 
and  maltrealaijent.    Ptoject  staff  hare  been  iiwolved  in  interdepartiaontal 
soe  tings  vLih,  Police  Officials  and  aro  nov  hes^nnSjig  to  focus  on  tk«  Office 
of  Probation*    It  has  been  -jssontlal  to  deTolop  intoraeency  rolatloEahips, 
conaranl cation  and  cooperation,  so  that  a  coordinated  approach  to  the  probleoi 
can  be  accor^lisliQd»    >a.th  tha  d0vo?/opait3nt  of  interagency  procedureei  ve  hava 
alreiidy  noted  a  marked  increaoe  in  th9  numbt^r  of  i^errals  initiated  hy  the 
FoUco  Departoont, 

Project  staff  plan  to  continae  to  vork  cIosQly  vi^th  the  Hew  lork  State 
Assoably  Select  Ccasaittee* 

KATORS  TASK  FORCE  ON'  CHUD  AECTSB-AKD  HBGI^CJ 

The  >Iayor*A  Task  Force  has  malntfiined  an  actlTa  interest  in  prograns  and 
planning*    Project  staff  have  served  as  a  liaison  botveen  the  Task  Force  siid 
operations*    As  indicated  above,  the  Task  Force  has  had  particilar  Interes^^ 
in  legislation  and  vilX  soon  be  focusing  on  the  problem  of  addicted  parents 
and  their  children. 

3b  liaison  capacity,  project  staff  bare  snpplied  data  to  the  Task  Force  reflect- 
ing servlcos,  policies,  procedures,  otc»    Project  staff  attend  all  Task  I'orcs 
cessions,  contributing  to  the  discassions  and  mahing  recdEzsendations  for  Task 
Force  iJXvolTeaent  and  actdon* 

jpgofljNirr  social  smtviczs 

Tb0  project  staff  hare  continued  to  be  actively  involYed  in  plana'^jng  for  the 
dsTGlopment  of  Coznotinlty  Social  Service*    The  proposal  for  interrrrXationshlps 
betue^n  Special  Services  for  Children  and  CSonmnlty  Social  Services  in  regard 
to  child  welfare  servloes  is  still  being  eralua^^ed  ^    Project  staff  vill  be 
closely  involved  in  rsriewing  procedures  that  arts  derelop^id  particoXarly  in 
regard  to  Child  Protective  Services,  and  Ml.  be  soaking  specific  recoaaaodations 
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A8  jolAi  planning  co^^tlnuss* 
CHUD  PROrSCTiyS  SEHVICS  PROCSOTRE 

Tho  prcBont  dep&rtfflental  procoduro  in  regard  to  Child  Proteotive  Sorrlcos  is 
being  up-datad  and  revlssd.    Project  staff  will  be  playing  an  active  role  in 
the  eonplex  and  laborious  task  of  daw^l^plng  oporiktional  procedures  in  the 
XQontha  alvad* 

FATALHY  STOPY 

The  study  of  children  who  died  as  a  rosalt  of  suapoctod  parental  aaltroataent 
continued  for  tho  calendar  year  1972.    Vhile  tho  results  are  net  yet  conqaleto, 
the  nuabor  of  cases  reported  to  tho  Central  Registry  will  be  about  the  aaaa 
as  in  1971 • 

Tbsro  has  been  ijroatar  recognition  of  the  nsod  to  report  fatality  cases  by 
doctors  and  the  medical  examiner.    AgalHi  while  reports  received  remain 
essentially  tho  saiae  as  during  the  previous  year,  fewer  cases  have  gone 
unreported. 

Tho  fatality  report  should  be  avallablo  shortly  aai  will  be  attached  to  a 
subsequent  progress  report.    Each  case  rec;ord  involving  a  fatality  will  bo 
reviewed  in  an  attozrot  to  discover  idiother  a  possible  breakdown  in  service 
delivery  way  have  contributed  to  tho  tragedy  in  some  way*    Kio  case  review 
will  be  particularly  in^wrtant  in  thlnklns  through  reccesoendatlons  that 
adghu  he!lp  to  prevent  future  fatality  occurrences. 

CHXID  PIACSCT. 
BOARDER  BABY  PROJaCT 

The  problem  of  boarder  babies  in  hospitals  has  been  vieaed  as  a  high  priority 
matter  because  of  the  financial  ooq^enso  of  caring  for  a  child  in  a  hospital  for 
Jonger  than  necssflary,   Horo  Inportant  is  the  emotional  damage  sof fared  by  those 
children  who  reaain  in  Institutional  hospital  settings  isor  long  periods. 
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Tbeso  children  recetva  littlo  lore  and  attention  and  aro  conatectly  expooed 
to  other  children  vith  serious  illness,  often  of  a  contageoas  naitaro. 

Project  staff  have  participated  in  all  uipetinga  of  the  Boarder  Baby  ?roJectj 
hanre  been  and  vlU  continue  to  sionltor  the  scope  of  the  problm  And  viXl 
make  rocosioondations  >diere  s^ropriate*    The  problem  is  particalarly  rela-> 
rant  to  the  abusod  and  neglected  irifants  and  cWJxlren  vho  by  nafare  of  tholr 
eisotional  ax^  physical  condition  ore  often  difficult  to  plAce  in  foster  hoioQ 
settings* 

There  has  been  &  oignlf icant  decrease  in  the  mmiber  of  boafding  children  aa 
presently  defined,  although  problems  continue  to  exist  In  specific  instances, 

NSW  YORK  FOOICDLEKI  .HOSPITAL  WITHDPAI-aL  BABY  PROJSGT 

liMth  regard  to  this  projectj  -which  is  etlll  In  a  doTolopnental  planning  phase, 
project  staff  hs7e  worked  closely  with  several  agencies*    Discussions  hove 
been  conducted  bobreen  Special  Sorrices  for  Children,  Addiction  Services 
M^ncy,  Child  Carti  .Agencies  and  hospitals* 

He  cent  efforts  have  been  directed  at  arranging  training  for  staff,  developing 
procedures  for  referral,  program  planning,  etc*    It  ^oars  that  the  program 
vUl  Boon  be  operational*    Vben  this  occurs,  it  is  expected  l^at  the  boarder 
baby  probl/^a  discussed  above  vill  be  substantially  reduced.  In  that  asxiy  of 
the  babies  defined  as  boarders  are  Infants  bom  to  addicted  oi':ithers«  £arly 
transfer  of  these  withdrawal  infants  froa  hospitals  to  the  Foundling  program 
vlU  be  an  isimadlate  effect*  ^ 

Hgyy  YORK  FOUtlDUNQ  HOSPITAL  TEMPORARY  SHE.USA  PHOGRAM 

The  Tenporary  Shelter  Program  for  abusing  parents  and  their  children  is  noir 
operational,  witii  three  mothers  and.  their  children  In  residential  care.  Re- 
sponse to  tl'.e  program  has  been  hl^ly  positive,  however  appropriate  referrals 
havo  been  slow. 
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Project  ctaff  idll  bo  sctirely  inyolved  ixi  otiMiXating  and  oncouraglns 
dnterost  and  rororral.    Itoatlnsa  botvooa  the  Siioltor  Program  Admlnlatratora 
and  Spociol  Satvicoa  for  Childi'on  oi>9ratioaal  staff  hic/ )  boen  pLinned. 
There  appears  to  bo  a  nsod  for  greater  Iritoragoncr  coDncmication  and  parhapa 
dlxoct  efforts  by  project  staff  la  caro  finding  attoB5)t3. 

Referrals  by  boapitalfl  a!3d  the  Faally  Court  are  to  be  strongly  oncouraged  in 
the  Bontha  to  coao,    Farther,  the  Shelter  Prograa  is  expanding  to  prorido 
out-patient  Docial  and  psychiatric  corvicoa  to  abusing  parents, 

vounrrimr  chiid  gahb  AGSticiEs 

The  Tolnntaxy  child  care  agencies  are  very  mnch  Interested  Ijq  and  concomad 
about  the  importance  of  developing  prograaa  respcnsive  to  the  neada  of  abused 
and  neglected  children.    Several  n»otlnga  have  been  held  vlth  representatives 
of  the  voluntary  agencios  to  discuss  their  posDlble  involveaent  la  the  work 
of  the  Oiild  Abuse  and  Keglact  Project.    Project  staff  viU  maintain  contact 
vith  Uie  voibmtar^  agencieSi  keeping  theni  up  to  date  on  progress  and  en- 
listing their  oidy  cooperation  and  participation  whan  possible  and  appropriate. 

DAJ  CARE  PRCXllUIMIQ 

Project,  staff  have  been  zsooting  with  the  Addiction  Services  .Agency  and  the 
Agency  for  CallA  Developcient  to  discuss  the  posalbility  of  establishing  a 
children's  day  care  center  progrea  as  part  of  a  mlti-servite  approach  to  the 
treatment  of  drug  addicted  mothers,    ^le  Day  Care  Center  vsuld  provide  for  cuch 
critical  elenants  as  Isa&edlate  avallablUty  and  flexibility  of  operational  hours. 

Project  staff  is  in  the  prci-^ss  of  preparing  a  coitqirobonslvo  proposal  liilch 
vould  then  be  forwarded  £or  reviev  to  other  Interested  agondta. 
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E7JPAHSI0N  OF_Han!:iA.xSR  gCTICE 

Closely  tiod  to  the  child  placexoent  progranis  is  tha  need  to  dovolop  ooq^andsd 
boaomalcing  services  >4iicU  often  can  prevent  the  need  for  placeiaant. 

Project  staff  has  been  involved  In  designing  and  derreloping  tvo  programs 
idiich  include  the  use  of  homeaakers.    Planning  for  those  projects  is 
nearlng  conq^latioK  in  that  budgets  and  iv>50arch  plans  have  slroady  been  dr^TtdtJ, 
The  Association  for  Homeuaker  Ser/icea  is  ospectod  to  provide  tiia  homemaklng 
personnel*  j 

The  Dovcistate  >Iedical  Center  plan  to  use  bomaBiakers  ic^  a  lay-surrogato  aiother 
capacity  is  atili  in  the  planning  stages,  with  a  real  possibility  of  using 
previously  trained  workers  (under  H.EoW.  funding). 

Hopefully  ti-a  two  projects  can  get  us^asrva^  In  the  near  futuroo 

III   mjTAi  immi  mocm^ima 

MOTT  HAVEN  I^SlfTAL  HEAUH  GL3NIG 

m  joint  cooperation  ^Tiih  the  Bronx  Office  of  Spec^.d  Sorvlcsfc  -^or  Children, 
the  Mott  Haven  ^fental  Clinic  has  begun' a  group  treatment , program  for 
abusing  mothers o    The  gpov?)  troalanent  approach  is  coablned  with  indi->ljdual 
casoKork  treata^nt  provided  by  Child  Protective  Service  workers. 

Several  mothers  have  already  becoroe  involved  in  the  group  treatnent  and  plarus 
are  underway  to  eaqpand  the  size  of  the  group.    Office  space  at  the  Hott  Haven 
(Tllnlc  will  be  utlliaod.    The  Association  for  Hcaamaker  Services  is  Interested 
in  making  homomakers  available  as  part  of  the  nnilti-servico,  nolti-dlsciplinary 
coii5>rehensive  approach. 

A  project  staff  jnember  is  co-la adlng  the  group  treainant  sessions* 
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DCMliZliXi:^  KSDICAL  CSNlgR  j 

The  Sowisrtate  Hodlcal  Center  recontly  complated  an  extensive  research  project  - 
designed  to  determine  the  effects  of  abuse  and  neglect  on  the  emotional^ 
pac/'chological  and  psychiatric  derelopaient  of  the  child. 

The  psychiatrist  idio  conducted  the  research  has  developed  a  psychiatric 
out-patient  treatznent  program  for  both  parents  and  chilxiren.   A  groiQ> 

therapy  progran  is  also  being  considered  and  a  pT*jJeot  staff  member  may      .  I 

j 

also  be  inrolved  as  a  co-ther^^ist. 

i 

Project  staff  are  airanging  for  the  formal  presentation  of  the  research  find- 
ings to  a  large  audience  of  professional  individuals o   The  conferee coj  planned 
for  early  in  Jbbruaiy,  will  be  jointly  sponsored  by  the  Special  Services  for 
Children  program^  the  Criminal  Justice  Coordinating  Council  and  the  Mayor' 6 
Task  Force  on  CSiild  Abuse  and  Neglect.   Plans  include  a  presentation  on 
research  findings  and  reaction  by  a  panel  of  experts.* 

HOSPITAL  CHUJJ  _A3USE  TSAHS  _ 

Project  staff  are  involved  in  encouraging  hospitals  to  dewlpp  chUd  abuse 
teezas  in  those  Institutions  idiero  the  prevalsnce  vazrants*    \^  are  in  the 
process  of  forvardJng  questionnaires  to  hospitals  in  the  City  of  Key  York 
in  order  to  determine  existing  programs  and  ejq)eriences.   Future  plans  in- 
clnde  the  possibility  of  organizing  a  city-vida  vorkshop  on  diild  abuse 
teams  vith  invitations  to  staff  in  all  hospitals. 

grams  FEDSRATICW  OF  miTAL  HSAUH  AGSNCIS5 

The  Sub-Committee  on  Children  of  the  above  organization  is  presently  dis- 
cusslDg  nev  directions  it  migh\i  take.  Meetings  are  being  held^  and  it  is. 
hoped  that  ve  can  generate  interest  in  either  establishing  nsv  facilities j  or 
broQjdonlDg  existing  agencies  to  start  dealing  vith  the  problems  of  abused 
tnd  neglficted  children  and  their  parents. 
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EDUCATION 

raS  MEDIA  Alio  PUBLIC  HEIATir.JS 

Project  stafr  have  taken  advantage*  of  opportunltios  tc*  publicize  t>(e  prob- 
Ims  of  child  abuse  and  neglect  as  well  as  Inform^ition  as  to  what  tho  public 
can  do  about  it.    Project  staJCr  have  made  caso  and  statistical  data  availobla 
to  radio,  telovlsion  and  novspaper  personnel.    Several  prograais  portaining 
to  abuse  and  neglect  have  been  broadcast,  most  notably,  a  month«>long  series 
on  radio  station  WRFH, 

Project  staff  havo  also  cooperated  with  professional  and  free-lance  writers 
interested  in  doing  articlfts,  writing  books,  etc.   Further,  students  in 
professional  schools,  colleges  and  high  schools  have  requested  information 
for  term  projects  and  papers r, 

Project  staff  Tdll  be  updating  an  existing  "Child  Abuse  and  Neglect  Public 
Information  Kit". 

BOARD  OF  SDUCATION 

Meetings  are  continuing  %jith  all  levels  of  staff  within  the  Boai^l  of  Education, 
noBt  frequently  school  guidance  personnel.    Sessions  focus  on  information 
dlssomlnation  suxi  problem  solving.    Each  school  district  contacted  has 
shown  Interest  in  and  awareness  about  the  problem  of  child  m&j  uroatzosnt. 
Communication  linos  have  been  established  and  broadened  in  each  instance  and 
tho  response  and  rocepiivlty  has  generally  been  8rx;i/iLBjkt.    Project  staff  have 
also  mat  with  local  school  principals.    It  is  hcped  that  new  procedures  will 
be  <levoloped  within  the  Board  of  Education  that  will  encourage  greater  re- 
portin^,  perhaps  on  the  district  office  lerolo 

There  has  been  some  degree  of  relactance  on  the  part  of  the  d5.4itricts  to  open 
discussions  within  their  communities  on  the  problems  otf  abuse  and  neglect, 
liich  of  the  realotance  relates  to  tlho  opinion  that  this  sort  of  communication 
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would  bettor  be  established  by  the  Chancollor'c  Office 

Contacts  vith  the  United  Parentis  Association  are  bolA?  planx^d  in  the 
near  future. 

PRQFESSIQtlAL  SCH00I5 

Contact/  has  bean  established  vith  -two  graduate  schools >  Stonjiiirook  School 
of  Social  Vtork  and  St,  John's  School  for  Teacher  Education.    Due  to  the 
special  interest  in  an  inter-disciplinary  class  at  Sto^ybrook,  the  students 
ore  presently  involved  in  a  study  patterned  after  the  .>>ayDr*s  Task  Force 
research*    Their  particular  target  is  Suffolk  County,   riscossiona  vers 
held  >dth  personnel  at  the  Iftiivorsity  vhore  there  Is  Interest  in  developing 
cn  on-going  interdiociplinary  course  vdthin  the  Social         Departacent  directed 
at  child  abuse  and  neglect,  its  dynamics,  raanife&tatiocis,  and  tie  roles  of 
vai*ious  agencies  involved.  ' 

St.  John's  University  has  e^ressed  interest  in  developing  similar  course 
content  in  the  Teacher  Education  PrograDi»    Kedgar  Evcrs  College  and  St, 
Francis  College  in  Brooklyn  also  have  expressed  interest  in  courses  aaid 
projects  relatiiig  to  child  protection. 

CCTJFglEncSS  QT  CKIID  ABUSE  AKD  NEGISCT 

Project  stalT  have  frequently  been  ii^vited  to  appear  sb.  conferences  vithin 
the  city  and  in  sarrounding  states  and  counties.  '  Stafi  have  presented 
speeches  to  the  Greater  New  York  Hospital  Association,  Suffolk  County, 
Haseau  County,  Hew  Jersey  Citizens  Comaittee,  Kewark  fflildren's  Servlces,etc, 
project  staff  have  participated  in  numerous  conferencen^and  discuosious  vith 
private  and  pwblic  agencies  around  uida  varieties  of  tSBSUBa  and  probleai;  re- 
lating io  child  loaltreatiaont. 
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BIBLIOGRAPHY   -  i^roject  staff  are  developing  an  extensive  bibUography 
of  references  relating  to  child  abu.jo  xmd  neglect.    Several  hundred  re- 
ferences have  alresdy  been  researched « 

Heferences  >iill  be  classified  by  eracb  subject  areas  as  a»dical,  social  and 
legal  aspect casewsrky  ^oupwork  and  psychiatric  trealoentj  etc,  Vheu 
completed,  the  bibliography  vill  be  made  available  for  research,  training 
and  practice  purposes  ty  a31  those  vith- an" interest t 

NEW  YORK  STAIS  \^ELFARE  I1JSP3CT0R  GSHBRAL 

project  staff  continue  to  serve  as  liaison  between  the  State  Office  and 
Special  Services  for  Children,    VfeU  over  one  hundroi  cxses  have  been 
reported  for  follow-up  investigation, 

A  proposal  has  been  subniti^od  reconnnending  changes  ii  iSu)*  procedure  of  report- 
ij3g  to  the  VJblfare  Ihspector  Gonsral,  viiith.  should  ptwride  sonQ  relief  to 
oasevorkers  in  reporting  vhile  at  the  saioa  time  nainisJSiiig  priority  for 
all  suspected  abuse  and  neglect  situations. 


642 

CHILD  ;v-ELrARE  XNFOWIATION  SERVICIT:,.  INC. 
(CWIS,  INC.) 

Purpose 

Child  Welfare  Information  Services,   Inc.    (CWIS»   Inc.)   is  a  not- 
for-profit  corporation  under  Naw  York  State  law  which  has  been  formed 
for  the  purposes  of  "the  collection,  collation,   storing,  analysis, 
retrieval,  reproduction  and  furnishing  of  necessary  and  relevant  infor- 
mation, pertinent  to  th«  more  effective  management,  ■  accountability,  and 
planning  of  care  and  services  to  children  who  ar*5  dependent  or  neglec- 
ted or  in  need  of  supervision  or  adoptable  or  potentially  adoptable  or 
delingxient  or  emotionally  disturbed  and  who  are  residents  or  public 
charges  of  the  City  and  State  of  Wew  York  ox-  to  children  vho  have  been 
referred  for  or  previously  have  been  in  receipt  of  such  care  and  f  ervice:3 
or  are  potential  recipients  or  such  care  and  cervices,     The  ir.f or;iiation 
may  include  data  about  said  children's  families  and  their  families' 
social,  cultural,  educational  and  economic  circiimstanc<?.s  or  history." 

The  corporation  may  not  operate  any  care  programs  for  children 
or  provide  social  services  to  individuals . 

-    Tlie  corporation's  services  and  activities  may  only  be  provided 
to  authorized  agencies  as  defined  in  Section  371  of  the  Social  Services 
Law  of  the  State  of  New  York,  and  public  and  voluntary  agencies  and 
organizations  or  federations  thereof,  whose  primary  purpose  is  the 
management  or  planning  of  child  care. 
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Specifically,  the  main  purpose  of  CWIS,  Inc.  is  the  planning 
deve.lopment,   implementation  and  operatioh  of  the  Child  Vi'elfare  Ser- 
vices Management  Information  System  (CWISMIS) ,  the  final   objectives  of 
which  are  to  provide  HRA#  SSC,  the  voluntary  agencies,  the  Family  Court 
and  other  int*refjted  child-caring  agencies  with, 

•  Detailed  indices  of  child  and  child-related  needs  to 
t.Ticilitate  the  planning,  funding  and  in\plemer;tation  of 
comprehensive  programs  and  services 

.  Data  on  the  utilization  and  availability  of  child-care 
facilities  and  other  resources 

.  Detail  data  on  each  child's  characteristics,  condition^ 
status  and  location  within  the  N.y,c«  Child  Welfare 
Services  System 

.  A  detailed  history  of  each  child's  contacts  with  the  N.Y-C. 
Child  Welfare  Services  System 

.  Raw  data  for  performing  detailed  research  analyses  of  the 
N.Y.C.  Child  Welfare  Services  System 

,  A  rapid,  efficient  ability  to  extract  various  additional 
management  reports  from  the  system  data  base  for  use  it: 
planning  and  control 

.  Strict  security  and  control  of  access  to  the  confidential 

information  contained  within  th  System 
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Eventual  assumption  of  data  collection  and  report 
preparation  responsibilitieFi  of  the  cvirrerit  ECVf 
System 

The  capability  to  prepare  reports  legally  required 
by  NYS-D3S 

The  eventual  preparatio:i  of  the  City  bill. 

Eventually,  CWIS,   Inc.  will  be  able,  as  appropriate,  to  operate 
and  integrate  the  various  information  systems  maintained  by  individual 
agencies  and  SSC. 

Background 

In  the  past  few  years,  various  studies,  evaluations  and  reports 
have  identified  the  growing  need  for  a  comprehensive ^  coordlna+ied  and 
up-to-date  source  of  data  which  would  provide  all  agencies  involved 
with  the  K'.Y.C,  i!hild  Welfare  Services  System  the  information  necersary 
for  proper  planning,  evaluation,  and  control  of  their  various  areas  of 
responsibility.     In  1969,   the  Council  of  Voluntary  Child  Case  Agencies 
(COVCCA)   started  independent  initial  efforts  towards  developing  an  in- 
tegrated information  system.     In  1970,  COVCCA  contracted  Systems  Dynamics, 
Inc.  to  conduct  a  survey  of  various  existing  computer— "based  inforrciation 
systems  within  the  N^Y.C.  Child  Welfare  System  and  determine  the  feasi- 
bility of  an  integrated  information  system.'    The  Systems  Dynamics  re- 
port recommended  the  development  of  such  a  ^system  and  the  establishment 
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of  a  non-profit  service  bureau  serving  the  public  and  voluntary  sec- 
tors for  the  development  and  operation  of  this  system.     In  early  1971, 
the  Interagency  Council  on  Child  Welfare  initiated  a  study  to  identi- 
fy the  structure  and  operation  of  the  N.Y.C,  Child  Welfare  Services 
System  and  the  data  requirements  for  a  comprehensive  information  system. 
The  Project  Management  Staff  of  the  Mayor's  Policy  Planning  Council 
completed  this  study  for  the  Council  on  May  20,  1971.     Their  report 
verified  the  need  for  an  integrated  information  system  serving  the 
entirs  N.Y.C.  Child  Welfare  System.     Their  rtiport  also  documented  the 
four  primary  paths  that  i^hildren  follow  through  this  system.     They  are: 

-  SSC  Placement  Sub-system 

-  Court  Referral  to  SSC  Sub-system 
Court  Direct  Placement  Sub-system 

-  SSC  Alternative  .Service  Sub-system 

The  complete  Child  Welfare  Services  Management  Information  System  ■ 
will  collect  data  and  provide  information  on  all  of  these  sub-systems. 
Because  of  the  size  and  complexity  of  the  entire  system,  the  Inter-Agency 
Council  decided  that  the  SSC  Placement  Information  Sub-system  would  be 
developed  firsf:  since  it  would  cover  the  largest  number  and  the  highest 
risk  children  who  are  the  responsibility  of  SSC.     The  Inter-Agency 
Council  then,  with  the  assistance  of  the  Mayor's  Project  Management 
Staff  and  the  Council  of  Voluntary  Child  Cjirrj  Agencies,  initiated  a 
detailed  study  of  the  specific  data  items  that  would  be  collected  by 
the  Placement  Information  Sub-system  and  the  types  of  reports  that  it 
would  produce.    After  a  series  of  meetings  with  the  city,   state/  and 
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voluntary  agencies  involved  in  the  placement  process,  a  complete  dafta 
base  was  compiled  and  presented  to  the  voluntary  agencies  and  SSC 
along  with  descriptions  of  the  types  of  initial  reports  that  would 
be  produced  by  the  Placement  Information  Sub-system.     The  data  base 
contains  data  collected  on  each  child  and  family  as  they  pass  through 
the  placement  process^  i.e.r  it  has  sections  covering  Application, 
Intake  Study,  Referral  and  Undercare,     There  is  a  separate  Facilities 
and  Services  Data  Module  which  contains  data  on  all  the  N^Y.C.  and 
voluntary  facilities  and  st^rvices  available  for  placement.  After 
minor  revisions,   the  proposed  data  base  and  initial  reports  were  accep- 
ted by  the  voluntary  agencies,  SSC  and  the  Inter-Agency  Council. 

In  the  meantime,   the  Inter-Agency  Council  developed  and  finalized 
its  plans  to  establish  CWIS ,  Inc.  as  a  not-for-profit  corporation  whose 
main  purpose  would  be  the  planning,  development,   implementation  and 
operation  of  the  Child  Welfare  Services  Management  Information  System, 
The  Certificate  of  Incorporation  for  CWIS,  Inc.  was  approved  by  the 
New  York  State  Supreme  Court  on  May  27,  1972. 

Current  CWIS,   lac.  Status 

The  Interim  Board  of  Directors,  consisting  of  the  five  directors 
named  in  Article  19  of  the  Certificate  of  Incorporation,  had  its  first 
meeting  July  13,   1972.     It  is  currently  doing  the  planning  for  CWIS, 
Inc.  and  for  the  first  meeting  of  the  full  Board.     Since  its  first 
meeting,  the  Interim  Board  has  met  September  20,  October  24,  and 
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November  16,     It  will  continue  to  meet  on  a  scheduled  basis  until  the 
full  Board  of  Directors  assumes  its  responsibilities  at  its  first 
meeting  to  be  held  on  December  11,  1972. 

The  complete  Board  of  Directors  will  con:^ist  of  24  members 
representing  four  meinbership  classes; 

-  Class  A  (1/3)  -  Voluntary  Agencies 

-  Class  B   (1/3)-  N.y<Co  Agencies 

-  Class  C   (1/6)   -  N.y.S.  Agencies 

-  Class  D  (1/6)   -  Other  non-profit  agencies. 

Agencies  have  been  invited  by  the  Interim  Board  to  become  rr.embers 
of  CWIS,  Inc.     A  list  of  those  invited  and  their  membership  stat.us  is 
given  in  Attachment  A.     Each  Kiembership  class  is  to  select  its  reqpuired 
number  of  Board  Directors  before  the  first  meeting  of  the  full  Board  of 
Directors.     The  first  meeting  of  the  full  Board  will  be  held  on 
December  11,  1972. 

The  Interim  Board  of  Directors  has  approved  a  30-Tnonth  project 
plan  for  tlie  development  and  implementation  of  the  Placement  Information 
Sub-system.     The  Sub-system  will  be  developed  and  implemented  in  phases 
with  the  first  phase  covering  the  Undercare  module  of  the  data  base 
and  subsequent  phases  covt^ring  the  Referral,   Intake  and  Application  modules < 
Work  has  already  begun  on  the  detail  development  of  the  Undercare 
module.     An  overall  schedule  is  given  in  Attachment  B.     The  project  is 
on  schedule. 

The  Interim  Board  has  also  approved  a  preliminary  organization 
.plan  and  a  42-month  budget.     It  is  planned  that  the  first  18  months  of 
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(Jevelopment  and  operation  will  be  funded  by  foundation  grants  and, 
possibly.  Federal    funds.     After  this  period,  users  will  fund  the 
operation  of  CWIS,  Inc.  on  a  fae  basis  according  to  each  user's  data 
volume  and  activity  and  repor*::s  requested. 

CWIS  Relationship  with  Users 

Members  of  CWIS,  inc.  and  of  the  CWIS  Board  of  Directors  will 
not  necessarily  be  Users  of  CWIS.     Users  of  CWIS  ^'ill  be  those  agencies 
that  provide  input  data  to  CWIS  and/or  receive  reports  from  CWIS. 
Agencies  that  are  required  to  submit  reports  to  various  governmental 
bodies  will  retain  that  responsibility  thcugh  the  reports  may  be 
prepared  by  CWIS  for  the  agencies  involved..     Specific  data  on  indi- 
vidual children  and  cases  will  be  available  from  CWIS  only  to  the 
agency  which  provided  that  data  to  CWIS  and  to  governmental  agencies 
legally  responsible  for  the  care  of  the  children  and  cases  involved. 

Child  Welfare  Research  Project  (CWRP) 

A  Child  Welfare  Research  Project,  under  Federal  funding,  has 
been  proposed  by  Dr.  David  Fanshel  of  Columbia  L-niversity.     The  pro- 
posed project  team  vould  work  with  the  developing  OTIS  effort  over 
a  five-year  period  to  accomplish  the  following  objectives: 

Deve.lop  statistical  procedures  for  reducing  the  collected 
data  to  create  valid  composite  measurd^  of  the  child 
welfare  services  population. 
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Perform  longitudinal  studies  of  data  collected  by  CWIS 
to  measure  the  adjustment  of  children  in  placement* 
Conduct  specialized  data  gathering  studies  in  order  to 
test  the  concurrent  validity  of  the  CWIS  information, 
to  identify  additional  date  categories  for  collection 
by  CWIS,  and  to  exploit,  the  potential  use  of  the  CWIS 
data  to  direct  reseaz'ch  of  specific  problem  populations, 

e.g.^  children  of  drug-abusinj  mothers  

Enhance  the  capacity  of  the  child  Welfar(.<  Services 
Management  Information  System  to  serve  as  a  tool  for 
management  to  assess  the  impact  and  effectiveness  of 
existing  programs  and  services* 

Train  agency  management  in  the  proper  use  of  a  management 
information  systeiti  in  planning,  decisio.i-making,  control 
and  research- 
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CHILD  WELFARE  INFORMATION  SERVICES,  INC. 
Corporate  Membership  Status  as  of  12/5/72 


Invited  Groups 


Member  Names 


Class  A 

Voluntary  Agencies  to  be  invited  by  the 
Council  of  Voluntary  Child  Car3  Agencies 


Class  B  -  Local  governmental  agencies 


Human  Resovirces  Administration 

Special  Services  for  Children 

City  Planning  Commisfsion 

Youth  Services  Agency 

Interagency  Council  or:  Child  Welfare 

Health  aud  Hospitals 

Bureau  of  the  Budget 

Family  Court 

Police  Department 

Board  of  Education 

Agency  for  Child  Development 

Health  Services  Administration 

Department  of  Mental  Health  and 

Mental  Retardation 
Office  of  Probation 


John  Wood 

Barbara  Blum 

Bcirbara  Braden 

Constance  Valis 

Marilyn  Schif f  ■ 

Antero  Lacot 

Jane  Lisa  Kosloff 

Judge  Florence  Kelley 

No  reply,  probabl'^  Cecli.ne 

Obsei:'"atioiv  only 

Robert  wcct 

No  reply,  probable  acceptance 

Dr.  Dorothy  Berezin 
John  Wallace 


State  Division  i:or  Youth 


Class  C 


State  Agencies 
Robin  Chard 


State  Department  of  Mental  Hygiene 
State  Board  of  Social  Welfare 


No  reply,,  probable  acceptance 
Leonard  Bloch 


Class  D  -  Other  non-profit  agencies 


Greater  New  York  Fund 

Citizen's  Committee  for  Childrefti 

Legal  Aid  Society 

State  Communities  Aid  Association 
Association  of  the  Bar 
Regional  Plan  Association 


Joseph  Weber  •  ■ 

Fobette  Stubbs 
Charles  Shinitsky 
Lowell  Iberg 

Declined, . but  approved  CWIS  idea 
Declined,  but  approved  CWIS  idea 


Attachment  A 
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CHILD  WELFARE  INFORMATION  SERVICES,  INC. 
Ma']or  Project  Milestones 


May  21,  1972 
July  13,  1972 
December  11,  1972 
March  1973 

May  1973 

Septeinber  197  3 

December  1973 
April  1974 

August  1974 
February  1975 
June  1975 


CWISf  Inc.  approved  by  .N.Y.S.  Supreme  Court 

First  meeting  of  CWIS  Interim  Board 

First  meeting  of  Full  CWIS  Board 

Complete  program  specifications  for 
Under  Care  Module 

Complete  programming  and  systems  test; 
start  pilot  test  j 

Complete  pilot  test;  sficrt  c^onversion 
of  all  users 

Complete  conversion  of  Undercare  Module 

Complete  detail  specifications  for 
remaining  modules  of  Placement 
Information  Sub- system 

Allocation  module  Implemented 

Intake  module  implemented 

Application  module  implemented;  Placement 
Information  Sub-system  implemented. 


Attachment  B 
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ROOSEVELT  HOSPITAL  CHILD  ABUSE 
PROCEDURE  &  ir^FORHATION 


I :    Definition  of  Child  Abuse  and  Neglect  under  New  York  State  Law: 
CHILD  ABUSE:- 

A  child  Is  considered  abused  If  he  Is  under  sixteen  y-ars  of  age  and 
his  parent  or  other  person  legally  responsible  for  his  c^rfj^  Inflicts 
or  allows  to  be  inilicted  upon  such  child,  physical  Injury,  or  creates 
or  allows  to  be  evented  a  substantial  risk  of  physical  Injury,  by 
other  than  accidental  means,  which  causes  or  creates  a  substantial 
risk  of  death  or  serious  or  protracted  d1  sf Igurenient ,  or  impairment 
of  physical  or  emotional  health,  or  loss  or  impairment  of  the  function 
of  any  bodily  organ,  or  upon  whom  an  act  of  sexual  abuse  has  been 
committed  or  allowed  to  be  committed. 

CHILD  NEGLECT;-  ' 

A  child  Is  considered  neglected  if  he  is  under  78  years  of  age  (both 
boy^s  and  girls)  and  his  parents  or  persons  responsible  for  his  care 
Tnpair  or  cause  Imminent  danger  of  Impairment  of  his  physical,  mental 
or  enotional  condition  by  foll-Jng  to  supply  him  >rf1th  adequate  food, 
clothing*  shelter,  education,  nodical  or  surgical  care, moral  super-  ' 
vision  or  appropriate  guidance;  or  by  Inflicting,  allowing  or  risking 
infliction  upon  him  excessive  corporal  ponishntent;  or  by  using  drugs; 
or  by  usino  alcoholic  beverccjes  to  the  extent  that  there  ray  be,  or 
is;  loss  of  self-rccntror  of  their  actions;  or  by  abandoning  hin;  or'.'-  / 
^y* Connitting  by-  other  tiinllar  act  which  regulres.the  Intervention  of  ^ 
a  social  agency  or  court  for  his  welfare.    (Note  that  dnao  has  been 
shifted  from  the  catcarry  of  abuse  to  neglftctV'..  .  *  •  •. 

IMMUNITY  FROM  LIABILIT/:w  '  ' 

The  Social  Services  Law  and  the  Family  Court  Act  bot'h  provide  that 
persons  or  Institutions  participating  tn  good  faith,  pursuant  to  those 
staCutes,  In  the  making  of  a  report  of  suspected  child  maltreatment, 
or  in  the  retention  of  a  child  pursuant  to  the  legislation,  shall 
have  ir.n!un1ty  from  any  liability,  civil  or  criminal,  that  might  other- 
wise be  Incurred  or  Imposed  as  the  result  of  such  a  report  or  retention, 

1 1 :    Procedure;  ,  .  "  - 


A:    The  child  shall  be  admitted,  to  the  Pediatrlc-Service  until  ^ppro- 
■  iirlate  disposition  is  obtained.    The  child  shall- not  be*  held' If/the  ■ 
EUFrSHPS^^S^P^''^'"^"*-     "f^D^^^  "0  CIRCUMSTANCES  SHALl  THE  CHILD  BE       -  V 
^l^l^l^rU^  1^^  PA.R5.NTS  OR  AHY  PEHSOH  HOT  DESIGNATED  BY  1  HE  APPROPRIATE 
AUTHORITY.    If  Q  child  appears  to  be  malnourished,  apparently  neglected, 
or  abused  In  any  way,  possible  prior  admission  (s)  should  be  Investigated. 

The  Social  Service  Law  and  the  Family  Court  Act  also  permit  temporary 
retention  by  a  physician  or  hospital  of  a  child  suspected  of  having  - 
been -abused/severely  neglected,  without  a  court  order  and  without  the' 
consent  of  a  parent. or  other  legally  responsible  person,  until  the 
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custody  of  the  child  can  be  transferred  to  an  authorized  protective 
services  agency.     It  Is  the  responsibility  of  the  protective  services 
agency  to  bring  such  situations,  tprhere  a  child  have  been  so  retained 
without  parental  consent,  to  the  attention  of  the  Family  Court  on  the 
next  dourt  workday. 

Once  a  child  has  been  remanded  to  the  hospital,  by  court  order  he/she 
must  not  be  discharged  to  the  parent/s  at  any  time       until  the  hos- 
pital Is  authorized  to  do  so  by  the  Bureau  of  Child  Welfare. 

B:    Oral  l^eport; 

1.    Day  Time  Procedure:    (8;00  a.a.  -  5:00  p.m.)  ^  ■ 

The  house  officer  after  examining  the  case  shall  report  It  to  the  at- 
tending pediatrician  who  will  examine  the  child.    Social  Service  shall 
also  be  notified  Immediately  and  the  social  worker  will  evaluate  the 
family  c1rcumstahces»  report  the  case  to  the  appropriate  authorities* 
and  arrange  for  subsequent  disposition  of  the  child. 

I.    After  Hoars  Procedure;    (5:00  p.m.  -  B:00  ».m.]|  Heekend  or.  Hplj^'^ysX  - 

I  The' House*  Officer  will  report  t^e  case  by  telephone  to  the  Bureau'-of 

Child  Velfare  (telephone  #431-4680)  using  Hospital  Code  «0-004«:  Social  . 
::Service  «hall  be  notified  the  followTng  rsornlng^,.         V  -    ■  ■  .  v ;t  v 

Ct   Kritten  Report!  ■  -    t'V  ;  \ji::;?>^^rv.Y 

"  Following  the  above  oral  proccdureis.  this  hbtise  officer*  shall  fill -out  V 
in  duplicate  sections  I»  lit  and  III  of  Form  H-297C  (Report  of  Children 
in  Heed  of  Protection)  and  forward  it  to  Social  Service.    Sdcial  Service 
will  send  one  copy  to  the  Central  Registry  and  one  copy  to  the  Roosevelt 
Hospital  Child  Abuse  Committee.  .  c;^.;- 

.  r  Central  Registry:    BCW  Protective  Services  ' 

v»:..   .      ..".sa  .Lafayette  Street  -  . 

•st*  ':-  Vv,v*       t^.'-r-'t^  J    .    Hew  York,  New  tork^-u:;-         ■  • 

Copies  of  form  H-297C  will  be  available  in  the  Nursing  Sapervlsor'i 
office  at  the  Emergency  Room,  Pediatrics  In-Patient  and  Out-Patlent 
departments,  and  Social  Services  offices. 

^Social  Service  will  also  be  responsible  for  advising  parents'  in  writing. 
;  of- free  .legal  services' .available  to  them.  .*   v  :  .     .  ••.  c  f'<:'-yri'r  ^  ^  •;*;v  s" 
V  '  r'  '**'■;.'■■,  •  /  i.'.'^"  ■     ■     •  .  ^         *'  ••■ 

D:  ''■  When  the  Circumstance's  are  Unclean  ^    '  *  •  Y  ^^v      .  ^'    •  " 

*;  ~  Z-     "~   ■' 

If  abuse  or  neglect  cannot  be  clearly  established  under  the  above  de- 
finitions, the  case  should  be  presented  verbally  to. Child  Abuse  Committee. 
..The  Committee  Coordinator,  Louise  Visser,  Social  Norker,  In-Patlent 
'.Pediatrics,  can^call  a  Committee  meeting  for' evaluation,  and  jrecomnendation 

^Ilir  Child  Abuse  Committee:  ^^^^         v^^^;;' ".^^v:"'^^'- ' 
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..A:  :Structure: 


'•.Tire  Child  Abuse  Cocualttee  Is  a  hospital  mandated  connolttee  undor  the 
^-chalmanshlp  of  t:ie...D1  rector  of  .the  Pediatric  Ogt-Patleht  Departraent,  > 
'-with  representatives  from  Adalnistratlon •  Child  and  Adolescent     "  • 
i 'i^sychf  a  try,' Pediatric  Soc<  a  J  Service  and  Pediatric  i)ut-Pat1ent^^-  .V!* 
Nursing.  ' .  .  v '■  '  "  '.  ■  ' 

B:^  Function:  '       .  >     *<  «  ■  * 

r'^ll  reported  cases  and  .aXl  anclear  cases  are  to' 5e  presented  to  this./;  . 
;  xoraiBlttee.    The  comnlttee  will  make  reconnendatlons  for  hospital  -  ^^V"'V 
nanagenent  of  a  case  and  for  follow-up  by  outside  agencies  oh  dis- 
.  position.    It  raeetsr  regularly  every  second  and  fourth  Fridays  (10:15  as 
jlft  the  Pediatric  Library)  of  each  aonth  and  Is  also  available  for 
.  .Jenergency  consultation.  .r  i  -    •  • 


-^APPEBDIX 


■HISTORY;       ^  ■■       -    '  i  

"O'S 'vl'ai'ents  often  relate  ttory  that  is  at  variance  with  clinical  fihdingV, 

2,  :  Wultiple  visits  to  vartdus  hospitals,  >• 
-*3,  .Fanllial  discord  or  financial  stress,  alcoholism^  psychosis,  per-* 
versioot  drug  addiction,  etc^ 

4,  Reluctance  of  parents  to  give  information. 

5,  Adalttance  to  hospital  during  evening  hours. 

6,  Child  brought  to  hospital  for  complaint  other  than  the  one  asso- 
,     dated  with  abuse  and/or  neglect;  e^g.  cold,  headache,  stomach 

ache,  etc,  ».  .  .     ■  >,  .  -:\ 

7,  Delay  in  seeking  medical  help,  •      '  . 

8,  Parent's  Inappropriate  reaction  to  severity  of  injury. 

9,  Social  histories  vary  according  to  Intake  worker, 

10.    Blane  for  the  abuse  is  usually  placed  upon  a  third  party. 

PHYSICAL  EXAMINATION:  .  \  ^  . 

K    Signs  of  general  neglict,  poor  skin  hygiene,  malnutrition, 

failure  to  thrive,  withdrawn,  irritabnity,  repressed  personality. 

2.  Bruises,  abrasions,  burns,  soft  tissue  swelling,  hematomas,  old 
healed  lesions,  ^^^-^ —  * 

3.  Evidence  of  dislocation,  bone  Inju:^  and/or  fr$jtt«ires.   

4.  Coma,  convulsions.  .  -^^^ 

5.  Sumptoms  of  drug  withdrawal. 

6.  Death. 
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RADIOLOGIC.  MANIFESTATIONS; 

1  .*  Subperiosteal  heworrhages . 

2.  Epiphyseal  separations. 

3.  Periosteal  shearing. 

4.  Metaphyseal  f ragtnentatf ons . 

5..  Previously  healed  perlostesl  calcifications. 
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[From  the  Sunday  £'tar,  War.  25,  1973} 

Child  Abuse — ^The  Dabk  Side  op  Famet^y  Life 

(By  John  T.  Wheeler) 

Until  recently,  child  nbuse  was  a  secret  crime  in  an  America 
which  once  believed  in  th  absolute  parental  right  to  discipline  the 
young.  Now  the  parents  of  battered  babies  and  maimed  youngsters 
are  being^  prosecuted.  Who  are  these  child  abusers? 

In  those  final  hours  of  a  wintry  night,  Alice  made  a  decision  deep  in  her  6- 
month-old  mind  that  nearly  cosf,  her  life. 
She  cried. 

It  wasn't  a  whisper  or  a  soft  sobbing.  It  was  a  full-blown  wail  that  wound  up 
like  an  air  raid  siren.  Whether  she  was  hungry,  grumpy  or  wet,  no  one  will  ever 
know.  After  all  the  terror  and  pain  that  followed,  it  didn'i.  seem  to  matter  much 
what  it  was  AUce  was  trying  to  say. 

Her  mother,  already  pregnant  with  her  isecdnd  child,  remembered  lying  in 
bed  and  beginning  to  hate.  She  hated  Alice  for  her  crying  and  herself  for  her 
hate.  As  the  cries  from  the  nursery  crossed  that  line  into  shrill  screams.  Alice's 
mother  also  crossed  a  line  in  her  mind. 

First  she  went  to  the  kitchen  assuming",  she  said  later,  that  the  baby  was 
hungry.  She  plopped  a  bottle  into  a  saucepan  filled  with  water  and  turned  the 
flame  on  full.  After  the  water  had  come  to  r.  L»oil,  she  tested  the  formula  on  her 
forearm  to  make  sure  it  wasn't  too  hot.  But  she  wasn't  sure  of  this,  and  that 
didn't  really  matter  either. 

Because  what  Alice's  mother  did  was  set  the  bottle  aside  on  a  counter  and 
walk  into  the  nursery  with  the  pan  of  scalding  water.  She  stood  over  the  crib 
and  poured  the  water  on  Alice,  the  child  she  had  so  desperately  wanted  through 
three  barren  years  of  marriage. 

Alice's  screams  changed,  becoming  higher  louder,  more  urgent.  Her  father 
roused  himself,  went  into  the  nursery  and  found  his  critically  burned  child  writh- 
iug  in  .ber  crib.  Nearby  was  his  wife,  pan  lield  limply  at  her  side,  eyes  blank. 

Bed  cloMiing  kept  enough  of  the  scaldint,  water  from  reaching  Alice's  skin  that 
she  survive  J  to  join  a  sud  army  of  children  a^*^acked  and  grievously  hurt  by  their 
parents  each  year  In  America. 

No  definitive  national  statistics  exist  for  this  dark  side  of  American  family 
life,  but  many  experts  believe  at  least  65,000  children  are  seriously  abused  each 
year  by  adult  attacks.  About  25  j;ercent  are  said  to  be  seriously,  sometimes  perma- 
nently, injured.  Perhaps  6,000  ars  killed. 

Dr.  Kichar4  Gladstone,  a  psychiatrist,  calls  such  harsh  physical  abuse  "one  of 
the  perversions  of  the  human  procreative  drive."  Doctors,  emergency  hospital 
staff  members,  social  workers  and  judges  catalog  a  grim  variety  of  abuse  meth- 
ods: beating,  both  with  hands  and  weajjons,  kicking^  torture,  strangling,  stab- 
bing, scalding,  burning,  poisoning,  dismemberment,  starving,  imprisonment,  freez- 
ing and  crushing. 

"There  is  no  act  too  violent  or  sadistic  that  has  not  been  carried  on  some 
chila,  somewhere,"  an  iritern  in  a  children's  ward  said. 

Some  phyrjlcians  and  psychiatrists  consider  a  third  or  more  as  serious  child 
abusers  to  be  psychotic,  or  seriously  111  mentally.  Many  other  experts  say  the 
overwhelming  number  are  suffering  oniy  from  neuroses.  These  are  a  lesser  cate- 
gory of  mental  problems  which  nearly  all  humans  experience  to  some  extent. 
What  society  would  call  well-adjusted  men  and  women  reach  a  moment  of  rage 
too  powerful  to  be  bottled  up  and  anger  rules  the  ii?lnd  for  violence-filled  minutes. 

Parents  Anonymous  chapters  help  parents  who  cannot  stop  abusing  their 
children  without  help.  It  operates  much  like  Alcoholics  Anonymous  and  one 
credo  Is  to  go  "from  one  day  to  the  next  without  striking  my  child."  Members 
have  included  bankers,  welfare  mothers  and  people  from  all  races  and  all  major 
relifirions.  Tliese  parents  realize  they  have  crossed  the  line  between  discipline 
and  abuse.  Tens  of  thousands  do  not.  Broken  arms  and  fractured  skulls  are  often 
passed  off  by  parents,  even  to  themselves,  as  "accidents"  that  occurred  during 
"normal  disciplining." 

Tens,  perhaps  hundreds  of  thousands  of  parents  are  child  abusers  without 
really  knowing  it.  Dr.  John  Caffey  of  Pittsburgh  reported  in  the  American  Jour- 
nal of  Diseases  of  Children  that  substantial  evidence  shows  thfe  common  prac- 
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tice  of  giving  a  child  "a  good  shaking"  can  have  serious  and  even  fatal  conse- 
quences. 

Shakings,  shippings,  harsh  spanking  done  in  high  anger  can  have  a  psychologi- 
cal toll  oven  if  there  are  no  physical  injuries. 

One  researcher  said,  "There  is  an  abysmal  lack  of  knowledge  of  what  it  means 
to  be  a  parent  and  how  easily  the  normal  development  of  the  child  can  be  ad- 
versely affected.  We  tend  to  say,  'Oh,  they'll  get  over  it  and  forget  it.'  They  won't 
forget." 

Dr.  Edwin  Nichols,  chief  of  the  Federal  Center  for  Studies  for  Child  and 
Family  Mental  Health,  says  any  number  of  factors  from  unwanted  pregnancy, 
job  insecurity  and  a  home  breakup,  to  a  quick  temper  and  emotional  exhaustion 
can  trigger  destructive  rages  in  parents,  even  those  v,"l'«o  deeply  love  their 
children. 

A  national  Institute  of  Mental  Health  expert  says  as  yet  it  is  not  possible  to 
develop  a  profile  of  the  likely  abuser  as  has  been  the  vase  tor  likely  aircraft 
hijackers,  indeed  many  bt*  ^ve  far  too  little  is  known  of  :he  problem  in  general, 
partly  because  society  considers  the  situation  so  shameful  Vmt  it  would  rather 
sw€*:p  the  whole  thing  under  the^rug  than  spend  money  on  resf^arch  and  the  like. 

"There  never  seems  to  be  enough  case  workers,  foster  parent  ^lOmes,  clinical 
psychologists,  you  name  it,"  says  a  federal  expert  who  is  particularly  critical  of 
federal  efforts  in  the  field. 

Dr.  Vincent  De  Francis,  head  of  the  Child  Abuse  Division  of  the  American 
Humane  Association,  said,  "Child  Protection  services  are  a  national  dilemma. 
We  liave  built  up  an  attitude  of  serene , unconcern  for  the  needs  of  the  vast  un- 
served*' children  caught  up  in  abuse  situations.  In  an  interview  he  said  local 
funding  too  often  is  far  short  of  what  is  needed  to  provide  protection  for  abused 
and  endangered  children,  although  laws  are  on  the  books  assuring  the  young 
of  this  protection. 

Until  10  years  ago,  child  abuse  was  almost  a  national  secret  crime.  Physicians 
in  most  states  *vere  not  even  required  to  report  abuse,  and  even  the  authorities 
were  often  circumspect  about  stepping  into  cases  of  child  abuse. 

Proportionately  few  serious  eases  found  their  way  either  to  the  courts  or  to 
social  services.  All  states  now  have  some  form  of  mandatory  reporting  law  for 
physicians  and  hospitals,  but  this  is  often  overlooked,  experts  pay. 

New  York  and  a  few  states  have  laws  requiring  authorities  to  step  into  cases 
when  abuse  is  even  suspected  and  permits  them  to  pull  children  out  of  bad 
home  situations  even  if  abuse  cannot  be  proven  in  the  criminal  sense.  However, 
Dr,  De  Francis  said,  much  still  needs  to  be  done  to  insure  the  legal  rights  of 
children. 

Until  fairly  recently,  abusers  were  believed  to  be  centered  in  the  lower  socio- 
ecGuomic  groups,  but  no  longer. 

'*The  cases  that  showed  up  on  the  police  blotter  were  once  the  only  real  in- 
dication of  what  was  going  on,"  one  researcher  said.  "Now  we  realize  that  those 
who  could  afford  private  physicians  and  hospitals  in  effect  were  buying  insula- 
tion since  they  went  unreported." 

-  Along  with  a  better  under  standing  of  the  scope  of  abuse  is  a  different  view 
of  the  abuser,  once  written  off  as  a  heartless  slob,  sadist,  or  candidate  for  an 
asylum. 

Dr.  Gladstone  says  child  abuse  can  be  seen  as  a  deep  ambivalence  In  the  abus- 
ing" parent  He  loves  the  child  too  much  to  give  it  up,  but  hates  it  too  much  to 
raise  it  with  compassion. 

One  researcher,  a  woman,  said:  *'Men  are  more  often  the  abuser,  but  women 
most  often  are  the  more  deadly."  Another  said  women,  because  of  the  society's 
strong  maternal  love  ethic,  consider  abuse  far  more  unacceptable  than  meu  and 
thus  often  are  for  more  emotionally  disturbed  by  the  time  they  cross  the  hue 
into  violent  abuse. 

While  it  is  not  uncommon  for  both  parents  to  abuse  their  child  or  children, 
more  often  it  is  only  one  adult.  Why  the  other  covers  up  for  his  mate  is  not 
fully  understood.  Some  say  it  is  out  of  fear ;  some  that  th*-  -nate  worries  about 
breaking  up  the  home  and  particularly  having  to  raise  tht.  aildren  alone.  But 
a  Washington  emergency  room  physician  said,  "1  believe  that  the  mate  who 
doesn*t  report  the  other's  violence  has  something  in  the  situation  going  for  them. 
Something  like  an  alcoholic  whose  partner  stands  by  not  so  much  out  of  loyalty 
but  because  he  enjoys  dominating  the  situation  and  watching  the  degradation 
of  his  partner." 
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Many  researcliers  report  that  once  an  abused  child  is  removed  from  the  family, 
often,  but  not  inevitably,  none  of  the  other  children  is  picked  for  abuse.  Buc  If, 
even  after  years,  the  abused  child  is  returned,  the  abuse  pattern  often  quickly 
resumes.  The  only  sure  way  to  break  the  cycle  is  for  the  abuser  to  work  with 
counselors  to  get  at  the  root  of  the  violence. 

THE  CAUSE  is  sometimes  easy  to  find.Illegitimate  and  deformed  children  and 
children  born  of  an  unwanted  pregnancy  are  prime  targets  for  abusive  parents. 

The  highest  risk  of  unintentional  ueath  from  abuse  ranges  from  three  months 
to  three  years.  Serious  abuse  doesn't  necessarily  end  at  age  three  but  by  this 
time  children  often  learn  how  to  avoid  the  worst  anger  storms  by  treading  warily. 
Also,  they  can  absorb  a  good  deal  more  physical  punishment  before  death  or 
broken  bones  result. 

Serious  abuse  occurs  most  frequently  between  midnight  and  3  a.m.,  with  3  a.m. 
to  6  a.m.  a  close  second. 

Statistics  c.xso  suggest  that  abuse  is  disproportionately  high  in  households  with 
only  one  parent  who  must  shoulder  nil  of  the  stress  of  child  rearing,  often 
on  a  budget  made  slim  by  divorce  or  desertion.  Alcoholics  and  drug  addicts  quite 
often  turn  up  in  the  ranks  of  abusers. 

The  most  prevalent,  although  least  dramatic,  form  of  abuse  is  emotional.  And 
altliough  no  hand  may  be  laid  on  the  child,  the  eifect  on  his  emotions  and  develop- 
ment can  be  just  as  damaging  «s  a  fractured  skull. 

"You  can  murder  a  child  in  many  ways,"  says  Mrs.  Bacon  of  Parents  Anony- 
mous. "Physical  abuse  Is  only  the  most  obvious  means." 

The  problems  of  child  abuse  for  society  are  much  more  serious  L^an  the  simple 
ending  of  suffering  for  the  child. 

An  abused  child  often  becomes  a  threat  to  society  itself. 

Katherin  Bond  of  the  American  Humane  Association  said,  **How  does  abuse 
effect  the  child?  If  you  look  at  a  delinquent  child,  you  see  a  child  that  has  been 
abused  physically  or  emotionally."  How  delinquent  depends  in  pan:  on  how  long 
and  how  serious  the  abuse  was. 

RECOGNIZING  child  abuse  as  an  unacceptable  social  111  is  relatively  new  in 
America,  which  once  believed  in  the  absolute  parental  right  to  discipline  the 
young. 

For  some  social  historians,  the  fight  against  the  abuser,  as  differentiated  from 
the  murderers  of  their  children,  began  in  earnest  in  New  York  City  just  a  century 
ago.  Tlien  authorities,  after  considerable  ducking  of  the  issue*,  finally  freed  Mary 
Ellen,  a  little  girl  kept  chained  to  her  bed  and  otherwise  mistreated  by  her 
adoptive  patents. 

The  fight  to  free  Mary  Ellen  was  won  by  the  Society  for  the  Prevention  of 
Cruelty  to  Animals. 

[From  the  Denver  Observer,  Mar.  24,  1973] 
The  Cheld-Beatees  i  Sick.  But  Cubable 

"MOTHERING,"  NOT  PRISON,  IS  THE  BEST  HOPE  FOB  HELPING  1HESE  PABENTS, 

EXPERTS  SAY 

(By  Richard  S.  Johnson) 

They  find  a  healing  process  In  sharing  their  experiences — ^including  the  night- 
marish aspects.  So  one  night  a  week  they  gather,  some  with  husband  or  wives, 
some  alone.  Sharon,  pretty,  trim,  and  modishly  dressed,  is  the  wife  of  a  successful 
young  salesman  ;  she  shook  her  baby  by  the  ankles  until  its  leg  snapped.  Mary, 
fat,  wearing  a  sack  dress.  Is  the  wife  of  a  man  who  earned  less  than  $3,000  last 
year ;  she  choked  her  little  girl.  Cindy  Is  the  j>ersonable  young  widow  of  an  Air 
Force  flier  who  died  in  a  plane  explosion  ;  in  recurring  fantasies  she  saw  herself 
throwing  her  children  to  their  deaths  from  atop  an  oflSce  building. 

These  parents  are  members  of  Families  Anonymous,  an  organization  for  parents 
who  have  knowingly  Injured  their  children  or  are  afraid  they  might.  They  are 
parents  determined  to  gain  control  over  their  occasional  violent  Impulses  toward 
their  children,  whom  they  love — but  whom  they  also  sometimes  hate. 

Tonight  there  is  a  new^  couple.  Both  sit  like  frightened  children,  politely  refus- 
ing coffee  or  Sanka. 

"Well,"  someone  asks  In  a  theatrical  voice,  "who  beat  their  kids  this  week?" 
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Tlie  question  was  dropped  to  break  the  ice.  A  few  smile  or  laugh.  Not  the  new- 
couple:  stiff,  suspicious,  proper.  But  they  look  at  Mary  with  intense  interest  as 
she  tells  them  :  ''I'll  always  be  a  battering  iiarent." 

At  once  there  is  a  hush,  an  expectation.  Then  Mary  adds:  ''But  as  long- 1  have 
this  group,  niy  child  i.s  safo  with  nie.  I'll  never  hurt  her  again." 

They  nod  or  quitely  agree,  relieved  at  what  for  them  is  obviously  a  truth.  And 
in  fact  none  has — since  joining  the  group — hurt  his  child.  And  those  whose  chil- 
dren the  courtK  had  placed  in  foster  homes  have  their  children  back  home  again. 
Except  for  the  new  couple,  whose  struggle  for  understanding  of  themselves,  control 
of  themselves,  is  now  beginning. 

To  Dr.  Henry  Kenipe,  Families  Anonymous  is  one  of  the  innovative  therapeu- 
tic approaches  that  demonstrate  new  hope  for  the  "cure"  of  battering  parents. 
If  widely  applied,  these  innovations  can,  he  believes,  save  many  thousand.-;  of 
children  each  year  from  injury  or  death. 

Kempe  is  perhaps  this  country^s  best  known  authority  on  the  physical  abuse 
of  children  by  parents.  Though  his  specialty  is  infectious  disease.s  of  childhood, 
he  began  his  serious  research  into  child  abuse  when  he  joined  the  pediatrics 
department  of  the  University  of  Colorado  School  of  Medicine  17  years  ago. 

Now  head  of  that  department,  Kempe  also  directs  the  newly  created  National 
Center  for  tlie  Prevention  and  Treatment  of  Child  Abuse  and  Neglect. 

The  center  began  operating  last  January  1,  established  on  the  previous  work 
of  the  medical  school's  child-protectio"  team  and  funded  by  gifts  from  private 
institutions,  notably  a  three-year  gri<nt  of  $588,000  from  the  Robert  Wood 
Johnson  Foundation  of  Princeton,  N.J. 

It  was  Kempe  who  in  1981,  at  a  meeting  of  the  American  Academy  of  Pedi- 
atrics, coined  the  term,  "The  Battered-Child  Syndrome."  Since  then  awareness 
has  grown  that  the  .syndrome — the  injury  of  a  child  through  the  nonaccidental 
hitting,  kicking,  throwing,  or  twisting  by  a  parent  or  foster  parent — is  a  sig- 
nificant cause  of  childhood  disability  and  death  in  America  and  elsewhere. 

Because  there  still  isn't  nationwide  compliance  with  laws  requiring  the  re- 
porting of  child  abuse,  experts  aPree  that  there  is  no  accurate  way  to  determine 
incidence.  Kempe  estimates  there  were  about  60,000  reported  cases  in  the 
United  States  last  year. 

"Child  ubuse  is  a  sickening,  largely  overlooked  problem  in  America,"  says  Sen. 
Harrison  J.  Williams,  the  New  Jersey  Democrat  who  is  chairman  of  the  Senate 
Committ(»e  on  Labor  and  Public  Welfare.  La.st  week  Minnesota  Democrat  Walter 
F.  Mon'.^r.ie,  chairman  of  the  committee's  Subcommittee  on  Children  and  Youth, 
intrrliiced  the  Child  Abuse  Prevention  Act  in  the  Senate.  Williams  and  13  other 
Senators  are  cosponsors. 

Mondale's  subcommittee  will  hold  hearings  on  the  bill  in  Washington,  D.C., 
beginning  March  2fi.  The  bill  would  provide  Federal  funds  for  personnel  and 
programs  to  prevent  and  treat  child  abuse.  It  would  establish  a  National  Center 
of  Child  Al)ust>  and  Neglect  to  be  a  clearinghouse  for  Information  and  training 
nr.aterials.  It  al.so  would  set  up  a  National  Commission  on  Child  Abuse  antl 
Neglect  to  e>  i.inine,  among  other  things,  the  effectiveness  of  existing  laws  affect- 
ing child  abu^ic  and  neglect. 

A  WESTERN  CULTURAL.  I'ATTERN 

Studies  suggest  that  the  battered-child  syndrome  is  only  an  extreme  of  a 
violent  child-rearing  pattern  firmly  established  in  Western  culture.  Two  of 
Kenipe's  colleagues  who  have  thoroughly  studied  the  syr>^rome  write  : 

There  seems  to  be  an  unbroken  spectrum  of  parer/(cal  action  toward  children, 
ranging  from  the  breaking  of  bones  and  fracturing  of  skulls  through  severe 
bruising  to  severe  spanking  and  on  to  mild  "reminder  pats"  on  the  bottom.  To  be 
aware  of  this,  one  has  only  to  look  at  the  families  of  one's  friends  and  neigh- 
bors, to  look  and  listen  to  the  parent-child  interactions  at  the  playground  and 
the  supermarket,  or  even  to  recall  how  one  raised  one's  own  children  or  how 
one  was  raised  oneself. 

The  amount  of  yelling,  scolding,  slapping,  punching,  hitting,  and  yanking 
acted  out  by  parents  on  very  small  children  is  almost  shocking.  Hence  we  have 
felt  that  in  dealing  with  the  abused  child  we  are  not  observing  an  isolated,  unique 
phenomenon,  but  only  the  extreme  form  of  what  we  would  call  a  pattern  of 
style  of  child  rearing  quite  prevalent  in  our  culture. 

Tho.se  are  the  ivords  of  Drs.  Brandt  F.  Steele  and  Carl  D.  Pollock,  psychia- 
trists and  professors  at  the  Colorado  medical  school.  For  5^4  years  they  "studied 


663 


intensively  GO  families  in  which  significant  abuse  of  infants  or  small  children 
had  occurred."  Battering  parents,  they  found,  are  just  like  the  rest  of  us  in  most 
respects.  They  come  from  farms,  small  towns,  and  cities.  They  are  of  Catholic, 
Jewish,  and  Proiestant  faiths — or  of  rone,  or  are  antlchurch.  They  are  intelli- 
gent and  well  educated  and  at  the  top  <  of  their  professions.  They  are  unintelli- 
gent, poorly  educated,  and  have  poor  >b  records.  They  are  poor,  middle-class, 
or  wealthy. 

TRAITS  OF  BATTERING  PARENTS 

And  so  Steele  and  Pollock  and  other  researchers  have  disproved  the  belief 
"that  child  ubuse  occurs  only  among  'bad  people'  of  low  socioeconomic  status." 

Yet  there  are  significant  differences  in  the  way  ^jattering  parents  and  "normal" 
parents  react  to  their  children  during  crises.  For  example,  say  Pollock  and  Steele, 
a 'battering  parent  in  a  crisis  is  incapable  of  valuing  a  love  object  such  as  a  child 
more  than  he  values  himself.  Indeed,  such  parents  characteristically  turn  to 
small  children — even  to  infants — for  nurturing  and  support  and  protection. 
When  the  children  can't  or  won't  co-operate,  the  parents — unable  to  cope  by 
themselves  with  the  emotional  pressure  they  feel — sometimes  respond  in  parox- 
ysms of  frustration  and  rage.  At  those  times  they  cannot  control  the  physical  en- 
ergy they  use  in  "disciplining"  or  "punishing"  or  "training"  their  unrewarding 
offspring. 

Apparently  such  behavior  stems  from  the  way  the  parents  themselves  were 
treated  ns  oliildren,  say  Pollock  and  Steele.  Without  exception  the  parents  in 
their  study  group  had  been  exploited,  subjected  to  "intense,  pervasive,  continu- 
oufj  demand  from  their  parents,"  and  made  to  feel  they  could  never  do  anything 
right. 

Such  child-rearing  methods,  say  these  psychiatrists,  are  "transmitted  from 
parent  to  child,  generation  after  generation." 

Obviously  such  parents  need  help,  these  psychiatrists  believe.  But  histori- 
cally— and  even  today — the  tendency  has  been  to  punish  them. 

Vincent  De  Francis,  a  lawyer  who  is  director  of  the  Children's  Division  of  the 
American  Humane  Assaciation,  has  said  that  "the  general  attitude  toward  the 
problem  of  child  abuse,  and  a  common  reaction  of  people  when  confronted  with 
the  brutal  facts,  is  shock  and  anger.  A  natural  consequence  is  the  desire  to  exact 
retribution — to  punish  unnatural  parents  for  their  acts  of  cruelty." 

Such  punishment,  says  De  Francis,  doesn't  achieve  anything  except  .surface 
compliance  with  criminal  statutes.  Prosecution  frequently  places  the  child  in 
even  greater  danger  when  the  battering  parent  comes  home — a  parent  whose  mo- 
tivational forces  have  remained  untreated  and  whose  emotional  da* ,,ge  has  be- 
come greater  due  to  the  punitive  experience. 

ABUSERS  NEED  MOTHERING 

What,  then,  should  society  provide  for  sucli  parents?  "Mothering,"  say  Kempe, 
Pollock,  Steele,  and  evidently  most  other  researchers.  Their  studies  show  that 
without  exception,  battering  parents  suffered,  in  the  words  of  Steele  and  Pollock, 
from  "deprivation  of  basic  mothering — a  lack  of  the  deep  sense  of  being  cared  for 
and  cared  about  from  the  beginning  of  one's  life." 

Mothering  is  tender  loving  care — a  cliche  suddenly  freighted  with  meaning 
in  the  context  of  the  battered  child  and  his  family.  Either  sex  can  mother,  and 
Kempe  and  company  believe  a  parent  of  either  sex  must  have  mothering  before 
he  can  mother,  before  he  can  nurture  and  protect  his  children  and  refrain  from 
violent  physical  abuse. 

These  experts'  theory,  simply  stated,  is  that  a  person  must  feel  loved  before 
he  <:an  give  love.  That  is  why,  says  Kempe,  the  traditional  modes  of  social  agen- 
cies— welfare  departments  and  the  like — aren't  highly  successful  in  helping  bat- 
tering parents.  Those  modes  are  centered,  he  says,  in  the  supervisory,  once-a- 
week  or  once-a-month  home  visits  of  overworked  caseworkers  who  are  concerned 
for  the  child  but  who  lack  the  training  and  time  to  make  the  parent  feel  cared 
for. 

THREE  MAJOR  CRITERIA 

A  bati^es-ing  parent,  Kempe  says,  needs  help  at  2  a.m.  when  he  is  tired,  his  baby 
is  crying,  and  his  "abusive  pattern"  is  taking  shape. 

"In  OFf^er  for  a  child  to  be  physically  injured  by  his  parents  or  guardian," 
Kempe  writes  in  his  latest  book.  Helping  the  Battered  Child  and  His  Family 
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(J.  B.  Lippincott,  1972),  ''several  pieces  of  a  complex  puzzle  must  come  together 
in  a  very  special  way.  To  date  we  can  iclentify  at  least  three  major  criteria." 

First,  the  parent  jnust  have  a  potential  to  abuse.  He  lacks  the  "mothering  im- 
print." He  feels  isolated,  unable  to  trust  others.  He  has  no  spouse,  or  a  spouse 
too  passive  to  be  able  to  j;ive.  And  he  has  very  unrealistic  expectations  for  his 
children. 

Second,  there  luust  be  a  special  child,  one  the  parents  see  as  different,  who  fails 
to  respond  as  expected,  or  who  really  i.s  (different — "retarded,  too  smart,  hyper- 
active, or  has  a  birth  defect.*' 

Finally,  there  must  be  a  crisis  or  crises  to  trigger  the  abusive  act.  "These  can 
be  minor  or  major  crises — a  washing  machine  breaking  down,  a  lost  job,  a  hus- 
band being  drafted,  no  heat,  no  food,  a  mother-in-law's  visit,  and  the  like."  The 
crisis  precipitates  the  act  of  abuse ;  it  isn't  the  cause. 

INNOVATIONS  SEEN  SPREADING 

Kempe  thinks  that  within  10  years  the  nation's  child-welfare  departments  will 
rather  universally  be  using  the  innovations  now  employed  or  recommended  by 
his  center.  When  that  happens,  he  says,  the  battered-child  syndrome — "which 
can  be  a  fatal  disease*' — will  begin  to  disappear. 

The  center  here  will  continue  to  use  it  child-protection  team :  four  pediatri- 
cians, four  part-time  psychiatrists,  two  social  workers,  a  welfare-department 
representative,  a  co-ordinator,  and  one  public-health  nurse.  The  center,  also  has 
a  lawyer  who  represents  it  in  court  hearings  and  works  toward  reforms  in  the 
law.  (The  Colorado  legislature  last  year  amended  the  Colorado  Children's  Code 
to  provide  for  a  publicly  paid  law  guardian  with  specific  duties  in  protecting  the 
rights  of  an  abused  child.) 

Preventive  and  predictive  services  are  also  important  in  the  center's  work. 
Kenipe  says  new  and  sophisticated  means  of  prediction  can  reveal  which  persons 
ought  7iot  to  become  parents  and  which — if  they  become  parents — need  help.  Pre- 
vention of  child  abuse  includes  a  wide  range  of  educational  functions — reaching 
the  public  and  officials — as  well  as  practical  things  such  as  the  24-hour-a-day 
"hot  line"  over  which  any  distraught  parent  can  receive  immediate  support  and 
counsel. 

Finally,  the  center's  treatment  includes  Families  Anonymous,  lay  therapists 
called  "parent  aides,"  a  day-care  center  where  overwhelmed  mothers  can  bring 
their  children,  a  crisis  nursery  for  infants,  a  mother-child  unit  where  a  mother 
and  her  child  can  live  temporarily  in  a  safe  environment  free  from  emotional 
pressures,  and  psychiatric  care. 

But  Kempe  isn't  satisfied.  He  believes  that  nationally  every  county's  protective- 
services  department  should  be  converted  from  the  single-discipline  approach  of 
welfare  departments  to  multidiscipline  approaches  applying  expertise  in  social 
services,  medicine,  juvenile  courts,  and  law  enforcement.  Such  a  change,  Kempe 
says,  would  "cut  across  many  of  the  traditions  and  unworkable  rules  and  regula- 
tions that  are  built  into  most  protective-services  departments." 

Thus  Kempe  conceives  the  nation's  first  defense  of  children  as  being  a  hos- 
pital-based child-protection  team,  such  as  that  at  the  Denver  center,  in  every 
county.  The  second  line  of  defense  would  be  the  multidisciplinary  protective- 
services  units. 

HEALTH  ADVOCATES  FOR  CHIU)BEN 

Ultimately  Kempe  would  like  established  a  nationwide  corps  of  "health  visi- 
tors," health  advocates  for  children.  Scotland  has  such  a  system  now.  Every  child 
born  is  seen  monthly  by  a  health  visitor,  who  follows  the  child's  physical*  emo- 
tional, and  mental  growth.  One  result,  says  Kempe,  is  that  nonnurturing  parents 
are  identified  and  can  be  helped — or,  if  they  can't  be  helped,  separated  from  their 
children. 

About  10  per  cent  of  the  battering  parents  in  America  are  psychotic  or  are  ag- 
gressive psychopaths,  Kempe  says.  He  contends  they  cannot  be  helped  while  the 
child  remains  in  the  home.  These  parents'  children,  he  says,  should  be  placed  per- 
manently in  foster  homes,  or,  preferably,  adopted  into  other  families. 

The  other  90  per  cent  can  be  helped  to  become  adequate  parents,  Kempe 
believes. 

A  PARTICUIJOILY  BRIGHT  LIGHT 

He  takes  pride  in  his  center's  successes.  The  use  of  lay  therapists,  begun  here 
four  years  ago,  was  a  bi'eak-through  that  proved  It  is  unnecessary  to  require 
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years  of  training  for  persons  to  ''mother"  battering  parents.  A  battering  parent 
may  call  his  lay  therapist  at  any  hour.  If  he  calls  when  he  is  in  cri.sis,  experience 
shows  he's  unlikely  to  hurt  his  child. 

Kempe  calls  Families  Anonymous  a  "particularly  bright  light."  Begun  in  Jan- 
uary 1972  by  Joan  and  Walt  Hopkins,  it  is  patterend  after  a  similar  California 
organization  formed  earlier—and  still  directed — by  a  woman  who  calls  herself 
*  Jolly  K"  and  who  was  herself  a  battering  mother. 

The  Denver  area  now  has  four  Families  Anonymous  groups.  Kempe's  center 
Pays  the  salary  of  Mrs.  Hopkins,  a  public-health  nurse.  Her  husband,  a  private 
psychiatric  social  worker,  helps  without  charge. 

FINAIXY,  WORDS  OF  IX)VE 

Entries  from  Mrs.  Hopkins'  diary  indicate  a  kind  of  heroic  struggle  and 
growth : 

Jan.  21,  19T2.  First  meeting  ...  At  the  end  of  two  hours  all  three  girls  found 
they  had  common  problems:  1)  No  self-confidence  2)  Felt  terrible  when  criti- 
tiized  3)  Did  not  believe  it  when  complimented  4)  /.fraid  to  discipline  their 
children. 

April  4.  Mary  stated  she  had  never  told  [her  little  girl]  she  loved  her.  So  she 
was  assigned  this  for  homework. 

April  11,  Mary  stated  she  did  tell  [her  daughter]  she  loved  her — every  night 
just  as  she  shut  the  bedroom  door.  The  night  before  this  meeting  she  left  the 
door  open  «ind  told  her.  She  said  it  was  hard  but  that  she  felt  ^ood  being  able 
to  do  it. 

That  group  now  includes  about  15  young  mothers  and  fathers.  Besides  receiv- 
ing from  one  another  the  support  and  mothering  they  missed  as  children,  they 
have  "self-help"  projects : 

How  to  involve  a  spOuse  in  solving  problems. 

How  to  learn  to  relate  to  their  children.  (Example :  providing  for  fussy  eaters 
tiny  hamburger  patties,  two  or  three  peas,  and  a  pinch  of  spinach  so  the  meal 
becomes  a  game,  fun  for  all.) 

How  to  be  unashamed  and  unafraid  to  ask  for  help  over  "little  problems"  in 
their  relationships  with  their  children. 

How  not  to  have  unrealistic  expectations  of  small  children. 

How  to  learn  to  trust  others  through  sharing  phone  numbers  with  members  of 
the  group.  (Mrs,  Hopkins'  diary  quotes  one  young  woman  as  saying  that  she  had 
never  before  had  a  "safe"  person  to  talk  to.) 

How  to  devise  practical  ways  to  get  relief  from  the  demands  of  children.  (For 
example,  each  mother  must  bring  to  her  second  meeting  a  list  of  baby  sitters 
upon  whom  she  could  rely.) 

How  to  enjoy  themselves.  (Two  women  confessed  that  a  party  before  Mother's 
Day  last  year  was  the  first  party  they  had  ever  attended.) 

Mary's  remembrance 

Perhaps  one  of  the  most  significant  demonstrations  of  growth  was  an  essay 
Mary  brought  to  the  meeting  at  which  the  new  couple  appeared.  Titled  "First 
Night  Tremor,"  it  was  her. recollection  of  her  first  meeting.  Mary  writes: 

What  am  I  doing  here?  .  .  .  Probably  all  they'll  do  is  sit  and  stare  at  me.  I'm 
fat,  and  have  long  hair  and  dress  differently.  I  wish  I  hadn't  come !  .  .  ,  Say, 
•  that  gal  has  a  problem  that  I  had  with  mine.  Wonder  what  would  happen  if  I 
mentioned  to  her  what  I  tried.  Wonder  if  she'd  get  mad.  Well,  here  goes.  Gee,  she 
thought  was  a  good  idea.  No  one  has  ever  really  said  I  had  good  ideas  on  raising 
my  daughter  before.  .  .  .  It's  suie  a  good  feeling  to  realize  these  people  need  me. 
Sure  I  need  them,  but  they  also  need  me !  ...  I'm  still  f at  .  .  .  but  no  one  really 
cares.  I  dont'  think  they  are  seeing  what  I  wear.  I  think  they  see  me.  ...  I 
like  it. 

[Proin  the  Rocky  Mountala  News,  Apr.  1,  1973] 
Legislators  Discuss  Child  Abuse  in  Denver  Hearings 
(By  Frank  Moya) 

A  U.S.  Senate  subcommittee  on  children  and  youth  met  in  Denver  Saturday 
and  pledged  its  efforts  toward  legislation  to  improve  the  plight  of  the  battered 
child,  despite  the  fact  Democratic  backers  feel  such  legislation  might  face  a 
^  presidential  veto. 

ERIC 
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Sens.  Walter  Mondale,  D-Minn.,  and  Jennings  Randolph,  D-W.  Va.,  heard  four 
hours  of  testimony  from  a  panel  of  Denverltes  about  the  magnitude  and  serious- 
ness of  the  child  abuse  problem.  Rep,  Pat  Schroeder,  D-Golo,,  listened  in. 

The  hearlLg  concluded  with  members  expressing  support  for  federally  financed 
child  abuse  clinics,  but  predicting  President  Nixon  would  choke  off  funds  to  create 
such  clinics  by  a  veto. 

Sen.  Mondale,  subcommittee  chairman,  harshly  criticized  Nixon  for  faJling  to 
release  social  welfare  funds  appropriated  by  Congress.  These  funds  go  unspent 
while  **these  (abused)  kids  are  being  burned  and  poisoned  and  scalded,"  Mon- 
dale said. 

He  called  for  a  "public  outcry"  against  the  impoundment  of  funds  .so  that 
Congress  "can  pass  a  strong  bill"  to  fight  child  abuse  and  other  social  problem.s. 

Sen.  Randolph  said  the  seriousness  of  the  child  abuse  problem  dictates  a  battle 
betweeen  Congress  and  the  President. 

After  viewing  slides  depicting  ,the  scalded  and  broken  bodies  of  abused  children, 
Randolph  said:  "I  don't  want  a  ^confrontation  between  the  Congress  and  the  ex- 
ecutive branch  of  government,  but  sometimes  this  must  occur.  And  this  is  one  of 
(those  times)." 

The  subcommittee  chose  Denver  as  the  site  for  its  Saturday  hearing  because 
the  widely  acclaimed  National  Training  Center  for  Child  Abuse  and  Neglect  is 
based  here. 

The  Denver  program  employs  a  team-oriented  system  of  treatment  for  child 
abusers,  utilizing  professionals  and  nonprofessionals  in  its  treatment  approach. 

^Dr.  C.  Henry  Kempe  asked  the  subcommittee  to  fight  for  funds  to  establish 
other  programs  similar  to  the  one  in  Denver.  Kempe  is  chairman  of  the  pediatries 
department  at  the  University  of  Colorado  Medical  Center  and  generally  is  credited 
for  the  establishment  of  the  Denver  program. 

He  said  100  similar  programs  could  be  established  throughout  the  U.S.  at  a 
total  cost  of  $T.5  million  per  year.  That  action  would  be  the  most  effective  way 
to  fight  the  child  abuse  syndrome,  Kempe  said,  but  he  recommended  two  alterna- 
tives that  would  cost  less,  while  still  improving  existing  methods  of  treatment 
They  were : 

To  appropriate  $3  million  to  begin  40  similar  programs. 

To  spend  $5  million  to  begin  20  large  treatment  centers  in  key  geographic 
regions. 

Kempe  said  suspected  child  abuse  cases  number  60,000  yearly,  which  he  termed 
a  "national  disgrace.  The  idea  that  a  child  should  be  deprived  of  the  constitu- 
tional right  of  life  .  .  .  that,  to  me,  is  tragic,"  he  said. 

Mrs.  Helen  Alexander,  who  heads  a  team  of  10  "lay  therapists"  in  the  Denver 
program,  said  it  was  important  to  involve  programs  to  gain  the  trust  of  possible 
child-abusing  parents. 

Each  lay  therapist  in  the  Denver  program  strives  to  become  :riends  of  the 
family.  They  are  on  call  at  any  time  to  help  deal  with  crisis  siti'ations. 

If  a  parent  finds  himself  on  the  brink  of  assaulting  his  child,  he  need  only  call 
the  therapist  for  advice  or  help. 

Kempe  said  child-abusing  parents  are  deserving  of  compassion.  More  often 
than  not,  they  are*  often  the  victims  of  abuse  during  their  own  childhood.  He 
cited  a  number  of  examples  where  a  child  was  abused  by  the  same  method  or 
implement  used  by  hip  grandparents. 

The  child  abuser  is  invariably  psychologically  troubled,  but  90  percent  will  re- 
spond to  proper  treatment,  Kempe  said.  Some  of  the  remaining  10  percent  are 
incurable  and  could  benefit  from  removal  of  the  abused  child  from  the  home — 
especially  if  it  is  one  child  of  many  who  suffers  the  abuse. 

A  particular  child  may  remind  the  parent  of  his  own  failures,  resulting  in  the 
child's  abuse,  Kempe  said.  **The  scapegoated  child  syndrome"  points  to  the  need 
to  find  a  "civilized  way  to  deal  with  parental  failure,"  he  said. 

Dr.  Ray  E.  Heifer,  a  pediatrician  and  consultant  in  the  Denver  program,  out- 
lined components  for  a  successful  nationwide  child  abuse  ogram.  Among  rec- 
ommendations were : 

That  the  program  be  administered  by  ^.tates  using  federal  guidelines  so  that  all 
adhere  to  common  principles  of  treatment. 

That  the  program  be  multidisciplinary,  utilisiing  social  workers,  psychiatrists, 
psychologists  and  laymen. 

That  the  program  include  a:i  intake  univ  effectively  to  diagnose  instances  of 
child  abuse  and  direct  parents  to  approprijs;^e  coun.seling  programs;  a  training 
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unit  to  educate  program  participants  about  complexities  of  the  problem,  and  a 
foUowup  unit  for  help  with  lasting  problems. 

That  the  program  be  supported  by  state  and  federal  funds. 

That  the  program  undergo  continual  evaluation  of  effectiveness  to  recomniend 
needed  changes. 

Mondale  already  has  prepared  a  bill  to  provide  federal  funds  for  denion.str/i^ion 
projects  to  prevent  child  abuse  and  creating  an  appointive  National  Commission 
on  Child  Abuse  and  Neglect. 

The  bill  has  the  support  of  1.')  senators,  includins  Sen.  Peter  Donunicl  li-Colo., 
acccrding  to  Mondalo. 

Rep.  Schrot'der  said  the  bill  had  the  support  of  40  representatives.  She  pledged 
her  efforts  toward  winning  approval  of  the  legislation  to  protect  "one  of  the  most 
ijnportant  natural  resources  our  country  has — our  children." 

IFrom  Newsv'.ay,  Apr.  23.  197:5] 

Sbnatou  Views  Scars  or  Child  Abuse 

(By  Rhoda  Amon) 

New  York. — The  senator  from  Minnesota  held  a  pigtailed  2-year-old  in  his 
arms.  Both  of  the  ehild*.s  eyes*  were  blackened,  there  was  a  large  lump  on  her  fore- 
head  and  old  scars,  thought  to  bo  from  cigaret  burns,  on  her  legs.  The  senator 
noted  something  else.  **Those  eyes  are  30  years  old,"  he  said.  "Abused  children 
grow  old  fast." 

The  battered  and  mutilated  child  was  a  melancholy  and  somehow  embarrassing 
exhibit  to  adults  at  a  hearing  held  yesterday  by  Sen.  Walter  F.  Mondale  CD- 
Minn.),  si)onsor  of  Senate  legislation  to  curb  child  abuse,  to  which  58  deaths  in 
Xew  York  City  were  attributed  last  year  and  which  caused  disabling  injuries  to 
more  than  00.000  children  nationwide. 

Testimony  at  yesterday's  hearing  at  Roosevelt  Hosjjital  in  Manhattan  indicated 
that  the  00,000  reported  cases  of  child  abuse  may  be  "just  the  tip  of  the  icoberg," 
according  to  Mondale,  chairnmn  of  the  Senate's  Children  ami  Youth  Sub-com- 
mittee. 

One  witness,  Dr.  Marianne  Schwoh,  chairman  of  the  hospital's  child  abuse  com- 
mittee, ostiamted  that  five  to  six  per  cent  of  all  children  admitted  to  pediatrics 
ward.s  liavo  hijurie.s  tliat  could  he  suspected  of  stemming  from  abuse. 

"If  that's  a  typical  hgure,  it's  pretty  scary,''  Mondale  .said. 

Dr.  Schwob  also  nored  that  one  out  of  four  battered  children  should  not  be  re- 
turned to  tlie  family.  "We  have  a  large  number  of  psychotic  parents  in  New  Y'ork 
City — niiiny  on  drugs — who  cannot  be  relied  on  to  take  care  of  their  children," 
said  Dr.  Schwoh,  wjio  heads  a  team,  nmde  up  of  several  doctors,  a  social  worker 
and  :i  public  health  nurse,  that  investigates  each  case.  The  members  make  a  rec- 
ommendation to  the  city  IJnreau  of  Child  Development,  which  may  then  go  to 
Family  Conrt  to  ask  that  the  parents  not  get  their  child  back. 

Mondale  .said  tliat  previou.»A  testimony  before  his  connnittee  indicated  that  ''na- 
tionally, t)0  per  cent  of  families  [in  which  child  abuse  occurs)  can  be  helped." 
Mis  child  abase  prevention  bill,  he  said,  would  establish  a  national  study  center 
and  cloJirin/^  iiouse  and  also  wonid  set  up  model  programs  of  family  assistance 
and  abuse  prevention  around  the  country.  The  cost  would  be  .$9,000,000  over  a 
iive-year  period.  Except  for  a  few  isolated  programs,  Mondale  said,  "very  little 
is  being  done"  to  prevent  child  nmtilation  that  is  "beyond  belief." 

The  State  Assembly  Select  Committee  on  Child  Abuse,  which  yesterday  gave 
Mondale  a  report  of  an  investigation  that  had  turned  up  "dreadful  inadequa- 
cie.s"  In  Now  York's  present  system,  was  to  hold  additional  hearings  on  a  state 
Child  Protective  Services  Bill.  Thoy  are  .scheduled  for  this  morning  at  270  Broad- 
way, Manhattan,  and  at  .10  a.m.  tonjorrow  in  the  Albany  State  Capitol.  The  bill 
calls  for  a  statewide,  computerized  central  registry  of  child  abuse  ea.ses  to  be 
manned  24  hours  a  day.  Teams  of  workers  in  each  connty  "ivould  investigate  all 
child  abuse  reports. 

The  registry  is  oppo.sed  by  the  New  York  Civil  Liberties  Union  because  of  the 
"potential  ubnse  of  such  a  centralized  record-keeping  system,"  according  to  Mimi 
Hymnn,  execntive  director  of  the  organization's  Nas.s-UJ  County  chapter.  "What 
frightens  us  is  the  possibility  of  allegations  being  made  and  nothing  being  done 
to  clear  the  record  of  the  i)er.son  falsely  accused,"  Mrs.  Hyman  said. 


05-591  O  -  73  -  43 


668 


[From  tlio  Now  York  Daily  Ngwh,  Apr.  25.  1073] 
Senate  Patsel  Hears  Tales  of  Child  Abuse 
(By  Daniel  O'Grady) 

After  visiting  a  welfare  inotlier  of  four,  a  Welfare  Department  caseworker 
noted  in  a  report  that  the  children  ".seemed  well  cared  for."  Six  days  later,  one 
of  the  four  children,  7-niontli-old  .Joseph  C,  wa.s  found  dead  fronj  starvation. 

The  record  in  the  case  said  that  Joseph  "appeared  small  and  thin,  but  the 
mother  said  he  wa.s  a  premature  hahy." 

The  case  was  cited  yesterday  in  testimony  submitted  to  a  Congressional  hear- 
ing on  tiic-  proposed  child  abuse  prevention  act. 

DUKADFUL  INAUBQUACIES 

Supreme  Court  .Tustice  Alfred  D.  Lerner,  testifying  on  behalf  of  the  A.ssembly 
Select  Connnittee  on  C^nld  Abuse,  said  : 

'•The  case  of  .Toseph  C.  is  typical  in  regard  to  the  dreadful  inadequacie.s  wc 
have  found  (in  the  existing  child  protective  system)." 

Lerner  testified  that  child  proteetive  services  are  falling  short  and,  in  the 
opinion  of  the  state  committee,  "before  more  money  is  allocated,  the  house  must 
be  put  in  order." 

In  a  12-i)age  statement,  Lerner,  who  served  as  chairman  of  the  select  com- 
mittee for  three  years  before  his  election  to  the  bench  last  year,  said : 

•'Undoubtedly,  if  we  pour  more  millioiis  into  existing  programs,  the  picture 
would  be  less  bleak.  But  our  committee  has  become  convinced  that  existing 
facilities  and  services,  if  properly  utilized  could  go  a  long  way  towi^rd  filling 
the  need  for  service. 

FAILS    TO  PROTECT 

He  said  that  the  connnittee  has  concluded  that  the  system  "too  often  fails 
to  protect  the  safety  and  well-being  of  children  and  that  this  failure  has 
enormous  consequences  to  the  safety  of  our  society." 

Lerner  spoke  before  the  Senate  subcommittee  oji  children  and  youth,  which 
held  a  public  hearing  at  Roosevelt  Hospital.  The  hearing  was  chaired  by  Sen. 
Walter  F.  MondiUe  (D-Minn.),  sponsor  of  the  child  abuse  legislation. 

Dr.  Marianne  Schwob,  chairman  of  the  Roosevelt  Hospital  Child  Abu.se  Com- 
mittee, testified  that  child  abuse  cases  almost  invariably  are  preceded  by  medical 
history  of  lesser  injuries  that  could  and  should  have  been  noticed  by  doctors 
l)efore  serious  injury. 

SUfiPIOIOUS  PATTERNS 

Dr.  Schwol),  the  mother  of  four  boys,  said  that  a  review  of  about  500  medical 
histories  from  Roosevelfs  clinics  revealed  ••suspicious  patterns  of  injuries^^  in 
25  to  30  cases.  Projected  to  the  10,000  children  treated  in  the  clinics  each  year, 
that  totals  between  500  and  600  cases  that  should  be  investigated,"  she  said, 

(From  the  New  York  Post.  Apr.  24,  197H3 

Parents  Who  Abuse  Kids 

senators  told  25  pkrcent  ark  unfit  to  keep  tiiem 

(By  .lane  Perlez) 

The  parents  of  one  out  of  every  four  abused  child reiii  in  the  city  .".hould  not  be 
allowed  to  resume  care  of  their  children,  the  Senate's  Children  and  Youth  suh- 
connuittee  was  told  here  today.  The  figure  is  far  higlier  than  the  national 
average 

"In  New  York  there  is  a  higher  incidence  of  psychotic  families  who  are  on 
drugs  ani  cannot  be  relied  on  to  take  back  their  children,  .said  Dr.  Marianne 
Schwob,  phairman  of  the  Roosevelt  Child  Abuse  Connnittee. 

"It  is  our  experience,"  she  .said,  "that  only  75  percent  the  city's  abused, 
children  should  be  returned  t:)  their  parents. 

Chairman  Walter  Mondale  (D-Minn.)  said  his  subconnnivtee  had  found  the 
national  average  to  be  90  per  cent,  adding  that  the  aim  of  his  proposed  Chihl 
Abuse  Prevention  Act  was  to  restore  the  family  as  niuch  as  r^'^'^'-'^li^- 
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This  morning  Mondale  inspected  the  child  abuse  facilities  at  Roosevelt  and 
held  a  2V^-year-old  girl  \vho  had  been  admitted  last  week  with  a  large  lump  on 
the  forehead,  two  badly  bruised  eyes  and  old  scars  on  her  legs,  thought  to  be 
from  cigaret  burns. 

Doctors  said  the  case  was  still  under  investigation. 

The  Senator  also  saw  color  slides  iu  tlie  case  of  a  7-month-old  child  bitten  by 
his  father  over  a  period  of  weeks.  The  child  had  deep  skin  lesions  and  was 
KiilTering  from  a  brain  hemorrhage.  Auother  case  showed  a  child  with  nmrks 
from  .severe  strapping. 

COLLECTING  KVIDENCE 

The  subconnnittee,  which  had  already  been  to  Washington  and  the  National 
Center  for  Trevontion  and  Treatment  of  Child  A!)use  and  Neglect  in  Denver,  is 
collecting  evidence  for  the  Child  Abuse  Prevention  Act  introduced  in  the  Senate 
last  year.  It  asks  for  a  National  Connnissiou  on  Child  Abuse  and  Neglect  and 
funds  for  demonstration  programs  for  prevention. 

Describing  the  problem  as  "beyond  belief,"  Mondale  said  60,000  cases  of  ubuse 
were  reported  last  year  in  the  U.S. 

In  testimony.  Dr.  ychwob,  who  heads  a  child  abu.se  connnittee  of  two  pediatri- 
cians, a  child  psychologist,  a  public  health  inirse  and  a  social  worker,  said  Roo.se- 
velt  had  handled  40  child  abuse  cases  last  year.  She  said  that  5  to  (5  percent  of 
all  children  admitted  last  year  had  injuries  which  could  be  suspected  as  stem- 
ming from  child  abuse. 

She  listed  major  problems  in  helping  a  child  and  his  family  as  : 

Lack  of  organized  community  services. 

Lack  of  knowledge  of  wiiat  happens  to  the  abused  children  under  various  con- 
ditions of  placement. 

Lack  of  feedback  from  placement  agencies-,  aijd  supporting  agencies. 

[From  the  Now  York  Times,  A\n\  25,  19731 

Sknatok  Hails  Gkoup  Approach  to  Child  Care  rv  Hospital  Uepe 

(By  Rudy  Johnson) 

Senator  Walter  F.  Mondale,  chairman  of  the  Senate  Subcommittee  on  Children 
and  Youth,  yesterday  praised  "multidisciplinary  approach  of  the  Child  Abuse 
Committee  of  Roosevelt  Hospital  as  one  of  the  *^most  hopeful"  in  treating  the 
problem. 

The  Senator,  a  Minnesota  Democrat,  held  a  committee  hearing  at  the  hospital 
to  observe  how  suspected  incidents  of  child  abuse  were  dealt  with  there.  The 
hearing,  last  in  a  series  of  four,  was  held  in  connection  with  pending  Federal 
anti-child-abuso  legislation. 

Following  a  tour  of  the  facility,  where  the  Senator  visited  with  a  child  who 
was  said  to  be  a  victim  of  abuse.  Dr.  Marianne  Schwob,  the  child-abuse  com- 
mittee chairman  testified  that  physical  abuse  of  children  represented  "the  top 
of  the  iceberg." 

plka  for  mouk  infobmation 

The  lack  of  knowledge  and  support  available  in  cases  of  neglect  without  [out- 
right] physical  abuse  often  makes  reaching  a  satisfactory  disposition  impossible," 
she  said.  "More  information  must  be  obtained  before  effective  prevention  can 
occur." 

Dr.  Schwob,  e::plaining  the  "multidisciplinary"  make-up  of  her  committee,  said 
that  it  consisted  of  two  i)ediatricians,  n  child  ps.vchologist,  a  public  heaith  nurse, 
a  hospital  administrator  and  a  social  worker.  She  .said  also  that  the  committee 
worked  with  any  professions  known  to  have  had  dealings  with  a  family,  in- 
eluding  teachers,  social  workers  and  welfare  workers,  lawyers  and  community 
workers. 

Noting  that  40  cases  of  abuse  or  suspected  abuse  or  neglect  were  handled  by 
the  conmiittee  last  year.  Dr.  Schwob  said  that  the  committee  aimed  to  reha- 
bilitate the  family,  rather  than  take  the  abused  child  away  from  parents, 

Louise  Visser,  a  social  worker  on  the  committee,  said  in  an  interview  later 
that  in  two-tiiirds  to  three-fourths  of  the  40  cases  the  children  were  returned 
homo  with  a  "reasonable  feeling  that  abuse  would  not  recur." 

H//vvever,  Dr.  Schwob  said  becau.se  of  the  city'.s  high  number  of  parents  who 
are  drug-addicted  and  otherwise  unstable,  "it  is  our  experience  that  only  75  per 
cent  of  the  city -s  abused  children  should  be  returned  to  their  parents." 
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Senator  Moiidale  said  his  committee  had  heard  details  in  Washington  and  in 
Denver,  site  of  tlie  National  Center  for  the  Prevention  and  Treatment  of  Child 
Abuse  and  Xeglect,  of  some  of  the  (50,000  reported  cases  of  burnings,  beatings  and 
maiming  of  children  each  year. 

In  other  testimony,  State  Supreme  Court  Justice  Alfred  D.  Lerner,  speaking  on 
behalf  of  the  State  Assembly's  Select  Committee  on  Child  Abuse,  recommended 
''segregating  out  the  child-protective  funds  from  the  total  services  appropria- 
tion" and  increasing  available  sums. 

[From  The  Chrlstlun  Science  Jlonltov,  Washington,  D,C.,  Mar.  30,  inTHj 

Impassionki)  Mondau:  Wages  War  os  Tragic  Child  Beatings 

(By  Robert  P.  Hey) 

Washington. — A  steely  look  creeps  into  Sen.  Walter  F.  Mo nd ale's  eyes.  His 
formidable  jaw  is  «et ;  he  is  equally  distressed  and  determined. 

Wlint  so  deeply  arouses  hiu\  is  graphic  testimony  about  one  of  the  United 
State's  iiio.st  serious  hidden  problems  :  abuse  of  children. 

According  to  best  estimates,  some  00,000  American  children  every  year  require 
protection  from  parental  beatings,  cruelty,  or  neglect.  Tragically,  some  700  or 
800  of  these  defwiseless  children  succumb  to  such  abuse. 

Senator  Mondale  (D)  of  Minnesota  is  leading  a  deternn'ned  attack  on  the 
problem.  Through  Senate  hearings  and  a  proposed  bill,  he  hopes  to  spotlight  the 
problem  and  to  establish  an  all-out  federal  effort  on  behalf  of  American  children 
to  end  child  abuse.  The  children,  lie  points  out,  are  powerless  to  help  themselves. 

Child  abuse  is  a  problem  that  has  been  known  for  more  than  a  century;  yet 
little  has  been  done  effectively  to  aid  the  children.  Witnesses  tell  the  senator's 
subconnnittee  on  diihlren  that  state  laws  generally  are  inadequate;  little  money 
and  few  services  are  available  to  aid  families  that  abuse  children;  and  authori- 
ties* Imnds  often  :ire  tied  in  dealing'  with  the  problem.  Finally,  they  say,  the 
federal  government  is  doing  priicticj:lly  nothing  about  the  situation. 

VOICE  BEGINS  ItlSING 

Senator  Mondales  nornnilly  quiet  voice  begins  to  rise.  He  says  he  has  asked 
the  Department  of  Health,  Education,  and  Welfare  how  many  full-time  federal 
employees  are  working  on  the  child-abuse  problem.  "I  think  the  answer  is,"  he 
says,  "there  isn't  a  single  person  in  the  federal  government  working  full-time  on 
child  abuse.  Not  one.  And  that  hardly  strikes  me  as  an  adequate  response  to  this 
outrageous  abuse." 

Ail  told,  the  Department  of  Health,  Kducation,  and  Welfare  lias  108,911  em- 
ployees, as  of  last  inoutli,  according  to  a  departmental  spokesman. 

Senator  Mondale's  proposed  bill  would  drastically  change  this  situation.  It 
would : 

Kstablisli  a  national  center  on  child  abuse  and  neglect,  to  keep  track  of  re- 
search into  the  problem,  provide  training  materials  for  persons  who  deal  with  the 
is-siie,  and  maintain  a  Olea ringhoii.se  on  child  abuse  programs. 

Provide  denionstratiou  grants  to  train  people  to  deal  with  the  child-abuse 
problem,  and  to  finance  projects  aimed  at  treating  or  preventing  child  abuse. 

Kstablisli  a  national  commission  on  child  abuse  and  neglect  to  examine  ef- 
fect/vene.^^s  of  existing  laws  and  determine  the  proper  role  of  the  federal  govern- 
ment in  coping  with  the  proI)leiii. 

Senator  Mondale 's  bill  also  would  authorize  $90  million  for  these  activities, 
to  be  spent  over  live  years. 

The  Senate  outlook  for  passage  of  the  proposal  is  fairly  good.  Says  a  .source 
close  to  Senator  Mondale:  "It  doesn't  take  niucli  to  convince  people  on  this" 
is.sue.  Senate  actioii  is  likely  sometime  this  summer.  House  action  is  not  expected 
until  later. 

**Tlie  causes  of  child  alnise  are  complex  and  require  a  complex  response," 
te.stiiied  Stephen  Kiirzman.  HKWs  assistant  secretary  for  legi.slation  before  the 
Mondale  subcommittee.  It  is  n  view  other  experts  share. 

I'UUrjCITY  SOUGHT 

Kxperts  say  that  most  parents  who  physically  abuse  or  neglect  their  children 
are  acting  out  their  frustrations.  Generally  tlie.v  feel  inadequate  as  people,  and 
as  parents;  when  under  stress  they  feel  incapable  of  coping  with  it  and  frus- 
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trated  by  this  inability.  Tbcy  then  take  ont  this  fi-ustrjxtion  on  their  children — by 
beatiiifes  or  otherwise  trouting  them  cruelly. 

One  purpose  of  the  ^'.iirreut  .Mondale  hearings  is  to  make  members  of  Con- 
gress— as  well  as  Anjerieans  ^'enerally — awaro  of  tlio  problenJ. 

Another  purpose  of  the  hearing.s  is  to  .secure  aefiou.  Senator  Moutlale  quietly 
blew  iij)  when  the  Xixon  administration,  through  tlie  JJepartnJcnt  of  Health,  Edu- 
cation., and  Welfare,  opposed  the  Mondale  bill,  largely  on  grounds  that  states 
and  local  governments  should  solve  the  prolleJu,  uot  the  federal  government. 

lie  .said  that  ideally  lie,  too,  would  prefer  thai  states  and  coiunumities  solve 
the  child-abuse  problem  but  that  in  fact  they  are  doing  very  little  about  it. 

But  while  government  ollicials  argue  over  "nice  legalisms,"  such  as  which  level 
of  governmfcMt  should  coi>e  with  the  problem,  SvMnltt^^  Mondale  reminds  every- 
one, thousands  of  uefenseles.s  children  are  being  phy.sically  abused. 

"One  way  or  another  we'd  better  get  it  done  witli  [stopping  prescut  child  abuse 
and  preventing  it  in  the  future]  and  .stop  arguing  about  it."  He  leaves  no  doubt 
that  he  intends  1  o  try  his  utmost  to  bring  about  action. 

{Senator  Mondale  is  refuiing  his  proposal  to  iu'jorporate  niauy  of  the  specific 
suggestions  projjosed  during  the  hearings,  including  : 

Xew  state  laws  that  pressure  people,  esi>ociaIly  physicians  and  teachers,  to 
report  cases  of  child  ai)use  thoy  su.spect. 

Targeting  some  of  the  iiioney  the  federal  goveriiineiit  is  spending  to  aid 
American  children  generally  into  treating  child  abuse  specifically. 

Giving  courts  sutficieut  numbers  of  social  w(»rkers  aiul  psychiatrists  to  hoip 
parents  guilty  of  child  abuse,  in  addition  to  removing  the  child  from  the  home. 

Kncouragin^'  .states  to-  adopt  laws  that  permit  parents  who  find  themselves 
abusing  their  children  to  seek  assistance  without  fearing  their  children  auto- 
matically will  be  takcJi  from  them. 

[From  the  Wiishington  Post.  Apr.  1.  lOTIi] 
Caking  kok  Battered  Children 

This  much  anyway  the  community  owes  to  Jo  Anna  Stern,  the  Montgomery 
County  woman  found  guilty  of  killing  her  9-year-old  stepdaughter  by  a  series 
of  tortures  almost  too  terrible  to  consider ;  a  heightened  awareness  of  the  reality 
of  child  abuse  and  of  the  wholly  inadequate  measures  we  have  devised  to  deal 
with  it.  As  these  particular  horrors  go  and  case  by  case,  Mrs.  Stern's  behavior 
toward  the  child  who  died  would  have  to  be  considered  atypical — most  child 
abuse  is  far  less  calculated  and  grotesque  than  that  in  \\'h\ith  she  engaged.  But 
the  part  of  the  .story  that  was,  in  its  special  way,  most  horrifying  was  also 
the  part  that  was  not  atypical,  the  part  about  the  manner  in  which  responsible 
officials  of  the  county,  oiiee  alerted  to  the  danger  Uie  child  was  in,  still  failed  to 
take  steps  to  rescue  her  in  time.  We  r:uote  a  iiicuiorable  passage  from  LaBarbura 
Bowmairs  account  of  the  trial  in  The  Post : 

.  .  a  county  policewoman  told  how  she  .  .  .  tried  without  success  to  get 
the  county'y  family  services  department  to  take  an  active  role  in  the  affairs  of 
the  troubled  family.** 

The  particular  combination  of  lethargy  and  confusion  that  characterized  this 
performance  i.s-  hardly  unique  to  the  area  we  live  in.  TJie  fact  is  that  nationwide 
the  relevant  authorities  have  been  slow  to  recognize  the  dimension  of  the  prob- 
lem of  child  abuse  and  slow  to  take  advantage  of  the  methods  available  from 
detecting  its  incidence  ami  preventing  terrible  damage  from  being  done.  But 
that  shouhl  not  be  nmch  comfort  and  .still  less  in.spiration  to  the  people  of  this 
area  who  have  been  reading  da*ily  about  local  cases  of  cxiild  abuse  in  which 
horrendous  crimes  are  committed  against  infants  and  young  children  and  in 
which  horrendous  niistakch*  may  be  :r»i.de  by  those  charKed  with  protecting 
them. 

Tlie  Child  Al)u.se  Team  of  Ciiildren's  Hrspital  provided  some  incisive  testi- 
mony before  Senator  Mondale's  Subcoiiiiiiittee  on  Children  and  Youth  the  other 
day,  <mtliiiing  the  steps  that  we  should  l)e  taking  to  protect  the  helpless  victims 
of  these  crimes.  And  while  they  described  some  progress,  they  also  described 
the  severo  limitations  on  action  that  proceed  from  the  fact  that  many  of  the 
relevant  autlu)rities  are  under-funded,  under-staffed  and  under-informed.  Police, 
judges,  lawyers,  government  workers  and  medical  people,  according  to  the 
Childreirs  Hospital  Team,  could  all  use  more  education  in  known  and  avail{d)le 
techiques  for  doing  mneh  better  by  the  victims  of  child  abuse. 
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In  recommending  a  number  of  steps  to  be  taken,  tbe  Cbildren's  Hospital  Team 
did  cite  one  j|;iant  step  backwards  the  Department  of  Human  Resources  seem.s 
to  be  taking.  It  is  tbe  elimination  of  the  corps  of  special  protective  services  case 
workers  wbo  have  been  able  to  devote  the  requisite  special  and  urgent  attention 
to  those  children  in  distress.  That  group,  rather  than  being  enlarged  and  im- 
proved, in  evidently  to  be  di.sbanded,  with  tbe  .small  ca.seload  of  each  sj[)ecial  pro- 
tective .service  worker  to  be  spread  out  among  the  overburdened  case  worker.s 
in  other  areas.  A.s  many  of  those  observed,  whose  letters  on  this  subject  we 
printed  Friday,  there  i.s  something  so  .senseless  and  mi.sguided  about  this  move 
as  to  defy  reason.  Emergency  situations  involving  the  lives  of  innocent  and  help- 
less children  require  emergency  action — and  action  that  is  right  the  lirst  time 
around.  Can  anyone  have  any  doubts  about  that?  A  group  of  workers  connected 
with  Children's  H<>.si)ital  put  the  case  against  eliminating  the.se  special  services 
.succinctly  and  well:  ''The  eonseiiuence  could  be  an  increase  in  irrepara!)le  dam- 
age and  death  to  these  children  becau.se  they  will  be  deprived  of  their  right  to 
specialized  intervention  .  .  .  Remember,  we  are  not  deriiing  with  social  abstrac- 
tions, hut  with  life  and  death." 

[From  the  Wuslilngton  Post,  Feb.  1,  107^1 

Rescui.n'o  the  Victims  Who  Can't  Fight  Back 

Among  the  mo.st  unpleasant  stories  we  come  across  in  the  news  business  arc 
reports  of  child  abuse— chilling  accounts  of  the  neglect,  battering,  torture  and 
occasional  killing  of  helpless  children  by  their  parents  or  other  adults.  Somehow, 
most  people  would  i)refer  to  believe  that  these  instances  of  inhumanity  must  be 
extremely  rare,  or  i)erhaps  limited  exclusively  to  poor  and  uneducated  families. 
Rut  experts  can  tell  you  that  child  abuse  i.s  unique  to  no  one  special  group,  and 
that  it  is  a  i)h(»nomenon  far  more  widespread  than  is  generally  believed. 

As  it  hapi)ens,  the  instances  gaining  the  most  public  attention  are  usually 
cases  of  fatal  or  near-fatal  beating.s,  in  which  a  parent  has  been  charged.  But 
increasingly,  authorities  are  di.scovering  evidence  that  repeated  physical  torture 
and  other  severe  mistreatment  of  children  are  going  unreported  because  people 
are  afraid  or  at  lea.st  reluctant  to  notify  police.  AVorse  still,  m&ny  of  the  young 
victims  who  finally  are  removed  from  their  homes  after  tragic  experiences  are 
.s'ubsequently  returned  to  those  homes — only  to  endure  more  horror. 

There  is  no  precise  way  to  calculate  the  degree  of  x^^rmanent  damage  to  hu- 
man lives  in  these  insfance.s  largely  because  tiiere  aren^t  any  reliable  statistics 
on  the  extent  of  the  problem.  Moreover,  the  i>rocedures  for  dealing  with  cluld 
abu.se  ca.ses  are,  for  the  mo.st  part,  failing  to  meet  the  need  for  major  remeoiai 
action. 

At  lea.st  in  Greater  Washington  there  has  been  .some  movement  to  improve 
approaches  to  child  abuse,  .stemming  from  a  singularly  tragic  ca.se  in  Mont- 
;;omery  County  la.st  year.  Attention  focn.sed  on  the  problem  when  a  9-year-old 
Dama.scu.s  girl  died,  apparently  from  beating,  burning  and  other  ill  treatment ; 
her  father  and  stepmother  are  awaiting  tiial  on  a  charge  of  murder. 

Citing  this  ca.se  in  the  Maryland  General  Assembly  recently  State  Senator 
Victor  Crawford  (D-Montgomery)  1ms  urged  pa.s.sage  of  a  bill  designed  to 
give  social  workers  and  police  greater  power  to  enter  liomes  where  instances  of 
child  abuse  are  suspected.  Senator  Crawford  explains  that  because  social  work- 
ers lack  the  authority  to  force  their  way  into  such  homes,  they  were  imable  to 
go  into  ihe  home  where  they  suspected  that  the  Danmscus  g"irl  was  behig  mis- 
treated last  year. 

Under  existing  law,  social  workers  accompanied  by  police  may  force  their  way 
into  a  home  if  they  think  there  "is  probable  cause*'  to  believe  that  a  serious 
crime  is  being  committed  ;  but  "probable  cause"  is  a  legai  term  meaning^  that 
police  must  have  more  than  a  mere  suspicion  of  wrongdoing,  and  they  mu.st 
obtain  a  warrant  before  forcibly  entering.  Senator  Crawford's  bill  would  permit 
social  workers  to  enter  homes  without  a  warrant  when  they  suspect  a  case  of 
child  abuse,  to  remove  any  children  found  to  be  in  danger.  Police  would  be  re- 
quired to  accompany  social  workers-  for  their  protection,  but  not  necessarily  to 
make  arrests.  If  a  social  worker  decided  to  remove  a  child,  a  petition  would 
have  to  be  filed  with  juvenile  court  and  court  action  taken  within  two  days. 

The  Crawford  bill  has  met  some  understandable  opposition,  for  it  does  alter 
established  safeguards  against  indiscriminate  breaking  into  homes  by  authori- 
ties, Montgomery  County  Staters  Attorney  Andrew  L.  Sonner — a  leader  in  the 
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effort  to  focus  more  attention  on  ciiikJ  abuse  problems — has  argued  that  the  pro- 
posJil  is  unnecessary,  noting  that  since  the  ease  of  the  j;irl  last  year,  Montgomery 
County  olhcials  have  worked  out  procedures  with  police  to  handle  emergency 
eases. 

Besides,  he  says,  "I'm  not  sure  I  want  our  citizens  to  have  their  homes  broken 
into  without  probable  cause.  Tliere  ought  to  be  some  information  tl^e  police  are 
acting  on,  some  standards  of  probable  cause  as  in  other  case.s."  Furthermore,  says 
Mr.  Sonner,  the  bill  might  binder  social  workers  because  it  would  rev\iuire  them 
to  he  aec()nii)anied  by  police  when  seeking  entry  into  a  home.  A  spok<>sman  for 
state  social  u^orkers,  also  attacking  the  proposal,  sayss  it  wouia  g-ive  ;too  much 
power  to  social  workers. 

If  every  prosecutor's  office  in  Maryland  were  a.s  concerned  about  child  abuse 
eases  as  ^Ir.  Conner  is,  and  if  all  local  police  forces  had  tbe  manpower  and  con- 
cern to  assist  social  workers  in  their  often  dangerous  assign  men  t.s,  there  might 
not  be  any  need  for  legislation  along  the  lines  of  Senator  Crawford's  proposals. 
But  the  established  procedures  for  recognizing  and  reporting  child  abuse  cases 
haven't  been  working  well — and  children's  lives  are  at  stake.  With  sensitive  and 
specific  safeguards  to  restrict  indiscriminate  invasions  by  social  workers  and 
policemen,  the  Crawford  proposal  may  be  worth  a  oat-eful  test. 

Legislative  attention  ought  not  to  stop  at  this  level,  however  ;  the  concern 
voiced  by  Mr.  Sonner  and  others — ^that  identification  of  child  abuse  cases  is  oni'y 
one  part  of  the;  problem — i.s  not  addressed  by  the  Crawford  bill.  The  handling 
and  treatment  of  reported  cases,  the  decisions  of  when  (or  whether)  to  retu:-n 
children  to  their  homes,  and  the  whole  approach  to  fa^nily-problem  situations  all 
cry  out  for  more  official  eoncern. 

Nationally,  some  of  the  more  successfvd  programs  involve  a  team  approach  to 
child  abuse  eases,  combining  the  talents  of  professioniil  experts  in  all  aspects  of 
the  problem — psychologists,  nurses,  social  workers,  iit torn cys,  teachers,  police 
and  so  on.  Such  teams  can  review  abuse  eases  quickly  and  decide  what  measures 
might  lielp  resolve  conditions  contributing  to  each  case  thus  the  responsibility 
for  critical  decisions  is  not  dnn^xid  on  one  overworked  or  possibly  incompetent 
social  worker,  or  on  a  lone  policeman  who  has  many  other  pressing  duties. 

But  the  level  of  interest  and  concern  among  local  agencies,  state  legislators, 
physicians — and  the  general  pnldic — never  seems  to  go  much  beyond  brief  spurts 
of  haiul-wringing  and  Quick-fix  proposals  in  reaction  to  some  espv'cially  chilling 
ease  that  makes  the  headlines.  Meanwhile,  little  lives  are  being  threatened  and 
ruined,  and  the  cruelty  takes  umny  forms  besides  physical  assault  and  battery. 
There  are  children  who  are  starved,  neglected,  exploited,  overworked  and  exposed 
to  unwhole.some  or  demoralizing  ciri:amstances.  They  are  victims  who  cannot 
fight  back,  who  cannot  even  report  the  crimes  eommiUod  against  them. 

With  the  General  Assen7l>Iy  now  in  session,  and  with  Senator  Crawford,  State's 
Attorney  Bonner  and  others  i)nshing  for  new  ways  to  api)roach  child  abuse  prob- 
lems, Maryland  could  take  the  lead  in  efforts  to  rescue  und  protect  mistreated 
children.  We  hopo  the  lawuiakers  in  Annapolis  will  not  let  this  important  oppor- 
tunity pass  them  by. 

[rnun  tlio  Wiishinjiton  Star-News,  Apr.  2,  107»1 

'J'liK  Battered  OiiiLnnEN 

Of  all  the  loathsome  happenings  we  cmi  reniembor  in  this  area,  none  was 
more  repelling  than  this  latest  ra.sh  of  child-abuse  incidents,  two  of  which 
resulted  in  the  deaths  of  children  and  conviction  of  adults.  Now  there N  a  new 
charge  in  Montgomery  County,  against  parents  whose  three-months-old  baby 
died  Monday  night.  N^o  one  can  presume  to  judge  guilt  or  innocence'  in  that 
case.  But  this  whf)le  subject  was^  brought  into  chilling  focus  this  week  before 
a  Senate  subconnnittee. 

Any  on  who  .saw  the  film  .slide  presentation  before  that  panel  will  never  for- 
get  it.  Indeed  a  g<K)d  many  people  in  that  committee  room  diverted  their  eyes, 
so  unbearable  were  the  pictures  being  shown  by  n  team  of  specialists  from 
Children's  1-I<»spital.  Those  who  watched  saw  a  procession  of  infants  and  pre- 
teen  children  who  had  been  brutally  tortured — beaten,  burned,  scalded,  wounded 
with  forks  and  other  instruments.  Some  had  hroken  limbs.  These  things  were 
suffered  at  the  hands  of  parents  and  guardians,  and  it  all  happened  here  in  the 
Washington  area. 


Worst  of  iiW,  these  eases  apparently  represented  just  a  fraction  of  the  whole 
pietnre.  Dr.  Robert  H.  Parrott,  director  of  Children's  Hospital,  said  the  facility 
handled  ahont  100  of  the  150  child  ahnse  cases  reported  in  the  Distriev  last 
year,  "and  we  estiumte  t]iero  are  three  tin\es  that  many  occiirriiiK  each  year, 
hut  Roinf?  undetected." 

And  ill  Mont^^oniery  Connty.  sn.spected  child  ahn-so  oases  reported  thus  far 
this  year  exceed  half  the  nnndjer  for  all  of  1J)72,  and  are  niore  than  donble 
those  for  1971.  This  probably  reflects  an  improvement  of  reporting  more  than 
an  increase  of  abuse,  because  the  area  was  startled  into  a  recognition  of  the 
proldeni.  The  death  of  uine-year-old  Donna  Anne  Stern  under  horrifying  circum- 
stances, and  the  nnirder  convictiou  of  her  stepmother  thi.s  mouth,  didn't  escape 
the  atlentiou  of  very  many  Montgomery  countiaus.  Alxuit  half  of  this  y tear's 
snspeetetl  cases  have  been  reported  by  the  school  sy,stem,  which  has  acquired 
a  keener  awarene.ss  of  its  obligation  in  this  field. 

But  still  there  are  seriou.s  shortcomings.  Professional  forces  dealing  with  tlii.s 
dilennna — especially  in  the  social  and  psychiatric  services — are  badly  under- 
stuffed.  Sometimes  there  has  been  poor  coumuinication  lietweon  the  responsible 
agencies.  Some  children  who  might  have  been  saved  from  iujnry  or  death 
haven't  been  removed  from  abusive  homes  in  time.  And  deficiencies  of  law 
deserve  nmch  blame,  too.  In  Maryland,  protective  services  workers  don't  Imve 
authority  to  enter  a  home,  to  investigate  possible  child  abuse,  without  a  war- 
rant. Other  citizens  often  hesitate  to  speak  up  for  fear  tliey  won't  Iiave  legal 
innuunity  in  reporting  abnse  cases.  However,  these  drawbacks,  and  some  others, 
would  be  removed  by  legislation  now  before  the  General  Assend)ly.  This  session 
should  produce  new  law  to  speed  the  identification  and  psychiatric  tr<>atnient  of 
child  abusers,  and  afford  better  protection  for  the  children. 

The  need  for  a  strong  federal  assault  on  this  problem  is  apparent,  though, 
for  most  states  are  lagging  disn)ally  while  children  suffer.  Senator  Walter 
Mondale,  whose  .snbconmiittee  heard  and  viewed  the  grim  testimony  this  week, 
has  the  most  promising  plan.  He  would  establish  a  National  Center  and  a 
National  Connnission  on  Child  Abuse  ^md  Neglect,  and  require  the  states  to 
draw  up  acceptable  plans  for  remedial  programs.  Congres.s  slnmld  approve  this 
approach,  ahyug  with  enough  funding  to  assist  the  states  on  a  major  scale. 

[From  thfj  Wiishliigton  Post,  Nov.  0.  19721 

Experts  Say  Mo>3T  Teenage  Sl^iykks  Werk  Abused  as  Cirir.nREN 

(By  Ivan  G.  Goldman) 

Children  who  are  pliysically  abused  by  tJieir  parents  tend  to  batter  their  own 
children  after  they  them.selves  grow  up  and  become  parents,  experts  at  a  sym- 
posium on  child  abuse  agreed  in  Gaithersburg  yesterday. 

Studies  show  that  a  majority  of  teen-age  nmrdvrers  and  would-be  murderers 
were  battered  children,  said  Dr.  ,Tohn  Dorst,  Johns  Hopkins  University  Hospital 
pediatric  radiologist. 

"Sirhan  Sirhan,  the  assassin  of  Robert  Kennedy,  was  a  battered  child,"  as- 
serted Dr.  Reginald  Lonrie.  psychiatrist  at  the  Hill  crest  Children's  Center  in 
Washington.  Ijourie  said  Sirhan  was  abused  as  a  child  hy  his  father. 

Experts  at  the  syn\i)osium,  .syionsored  by  the  Montgomery  County  state's  at- 
torney's office  and  the  Comnninity  Coordinated  Child  Care  C<uiucil  of  :si<mt- 
gomery  County,  a  new  child  advocac,v  organization,  atteaipted  to  describe  child 
al)use,  its  causes,  and  methods  to  halt  it. 

The  conference  v  as  attended  l)y  about  250  teachers,  counselors,  social  workers, 
health  care  official:-,  and  others  working  in  agencies  dealing  with  children. 

Montgomery  State's  Attorney  Andrew  L.  Sonner  said  the  symposium  came 
about  after  attention  was  focused  on  child  abu.se  in  the  coun.ty  in  May,  when  a 
9-year-old  Damascus  girl.  Donna  Anne  Stern,  died,  apparently  from  beating, 
burning,  and  otncr  M  treatment.  Her  parents  have  been  charged  with  nun-der. 

"Our  office  deals  day  in  and  day  out  with  man's  inhumanity  to  man,"  Sonner 
said,  "but  I  still  can't  bear  to  look  at  the  photographs  hi  that  case.  I  have  a 
daughter  at  home  the  sr.nie  age.** 

Sonner  said  )iis  oiVice  decided  to  research  the  entire  prol^Iem  of  child  abii.se  and 
found  that  a  model  system  was  functioning  in  Colorado  Springs,  Colo.,  where  a 
board  of  social  .vorkers,  health  and  police  officials,  physicians  and  prosecutors 
decides  action  in  suspected  instances  of  child  abuse. 
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Speakers  from  Colorado  Springs  stressed  the  importauce  of  proper  liaison  be- 
tween the  agencies  and  education  of  the  public  so  that  suspected  instances  are 
reported. 

Sonncr  said  that  in  80  per  cent  of  the  cases  in  which  authorities  remove 
children  from  the  home  because  they  were  pliysically  abused,  the  children  can 
be  returned  safely  to  Uw.  parents  after  the  latter  have  received  proper  therapy. 

In  most  cases,  he  added,  criminal  prosecution  of  the  parents  is  not  necessary. 
"We're  not  anxious  to  further  populate  the  jails,"  he  said. 

Capt.  Gabriel  Lamastra  of  the  jMontgomcry  County  Juvenile  Aid  Bureau  said 
that  as  of  Oct.  25,  41  instances  of  child  abuse  had  been  reported  in  the  county 
this  year.  Four  reports  were  unfounded,  he  said,  and  seven  children  were  re- 
moved from  homes  following  investigations.  Arrests  were  made  in  six  of  the 
cases,  he  said. 

Dr.  Dorst  said  that  parents  who  physically  harm  their  children  might  come 
from  any  socioeconomic  background,  and  that  in  many  cases  they  waut  help  but 
are  afraid  to  request  it. 

"There  is  no  one  pattern  we're  dealing  with,"  Dr.  Lonrie  said. 

[From  the  Waylilugton  Stiir-Xews,  Mar.  22,  107«] 
Montgomery  Child  Abuse  Kepokts  Rise 
(By  Lurina  Rackley) 

lleports  of  suspected  child  abuse  cases  in  Jlontgomery  County  this  year  already 
liave  exceeded  half  the  number  called  to  the  attention  of  authorities  in  all  of  1972. 
The  new  figures  are  more  tlian  double  those  for  li)71. 

About  half  of  this  year's  suspected  cases  have  been  reported  by  the  school 
system,  which  in  the  ijast  has  been  reluctant  to  get  involved,  according  to  county 
(»fEcials.  The  rest  nt  tlie  reports  came  from  hospitals,  social  workers  and  concerned 
citizens. 

Maj.  John  A,  Bechtel,  director  of  the  criminal  investigations  division  of  the 
police  department  and  former  chief  of  juvenile  aid  for  Montgomery,  said  publicity 
surrounding  the  death  last  year  of  9-yeur-old  Donna  Anne  Stern  played  a  sig- 
niliant  part  in  increasing  public  concern  over  child  abuse  and  neglect. 

Donna's  father  and  stepmother  were  arrested  and  charged  with  murder,  child 
abuse,  an.d  as.sault  and  battery.  fTlie  stepmother,  33-year-old  Jo  Anna  Stern,  v^as 
found  sane  and  guilty  of  hrst-degree  murder  lust  week  in  Montgomery  County 
Circuit  Court.  Walter  Stern.  35.  is  to  he  tried  lator  this  year. 

County  departments  and  agencies  reacted  to  Donna's  death  by  changing  pro- 
cedures followed  in  such  ca.ses.  Robert  Drudge,  supervisor  of  Child  Protective 
Services^  said : 

•'AVe  have  imi^rovod  .  .  .  and  I  believe  we  have  a  toi)-notcli  service  here  offering 
assi.stan<  (»"  to  abused  children  and  tluiir  families. 

Bechtel  said  12  reports  of  su.spected  child  abuse  were  made  to  police  and  the 
social  services  department  in  1071.  There  were  53  in  1072,  and  27  so  far  this  year. 

Of  the  02  cases,  Bechtel  said,  only  two  ended  up  in  court.  Problems  often  can 
be  .solved  through  the  county's  Mental  Health  Agency  or  Social  Services  Depart- 
ment, rather  tlmn  by  ])rosecuting  i)arents,  he  added. 

Of  the  27  child  abuso  reports  officials  received  this  year,"  14  were  determined  to 
ho  mi  founded  and  13  wero  turned  over  to  the  state's  attorney's  office.  No  arrests 
have  boon  made  .so  far. 

State's  Atty.  Andrew  L.  Sonnier  echoed  BechteVs  sentiments  about  prosecuting 
I^art^nts,  "We  go  to  court  only  if  it  is  necessary  to  protect  the  child  and  the  public," 
Sonner  said. 

According  to  national  figures.  Sonner  exi)lained,  at  least  80  percent  of  the 
child  abuse  or  neglect  cases  can  he  solved  l)y  a.ssisting  j)arentf>,  and  the  child 
usually  can  l>e  returned  tn  ii  normal  family  atmosphere  within  a  year  after  being 
removed  from  the  home. 

Procedures  for  handling  cases  and  ])otential  ca.ses  of  child  abuse  nnd  neglect 
came  mider  heavy  criticism  last  year  after  the  death  of  the  Stern  girl  on  May  1. 

Before  then,  Bechtel  said,  about  half  of  the  reports  of  susxwcted  child  abuse 
would  come  to  ]}olicc-  and  the  other  half  would  go  to  the  county's  i)rotective  serv- 
ices department — with  little  conmmnication  between  thG  two  units. 

Now,  he  said,  information  is  ijassed  between  the  two  more  regularly  and 
"occasionally,  we  go  to  the  .scene  together."  Bechtel  said  ijrotective  services  work- 
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era  do  not  now  have  the  ijuthority  to  enter  a  home  without  a  warrant,  but  police 
can  do  so  if  they  have  reasonable  grounds  for  suspecting  that  a  felony,  sucli  as 
child  abuse,  lias  been  connnitted. 

Bills  which  would  change  child  abuse  laws  are  now  before  the  General  Assem- 
bly in  Annapolis. 

One,  proiKJsed  by  i^Iontgomery  County  Executive  -Tames  P.  Gleason,  would  give 
protective  services  workers  the  legal  authority  to  enter  a  home  v.ithout  a  permit 
if  child  abuse  is  suspected.  It  also  would  reduce  cbild  abuse  from  a  felony  to  a 
mi.sdfmeanor. 

Gleason  has  said  his  bill  is  not  intended  to  downgrade  the  seriousness  of  child 
abuse  hut  to  rectify  a  situation  in  which  some  cases  are  not  reported  by  persons 
hesitant  to  involve  families  in  serious  criminal  charges. 

Gleason  said  he  wants  to  .stress  ''rehabilitation,  not  punishment"  for  persons 
abusing-  a  child. 

Among  the  changes  already  made  in  ]r)rudge's  departri*^nt  is  a  mandatory  re- 
quirement that  **within  an  hour  ni  receipt  of  all  calls  of  child  abuse,  we  are  out 
with  the  juvenile  aid  section  (police)  to  where  the  child  is."  Tlii.s  procedure. 
Drudge  said,  began  last  June. 

Previously,  a  social  worke.T  had  the  option  either  to  visit  a  home  where  abuse  or 
neglect  was  suspected  or  to  send  a  letter.  With  reported  neglect,  but  not  abuse 
cases*,  the  worker  still  has  the  option  to  call  or  write  rather  than  visit  the  home 
immediately. 

Drudge  said  the  county  also  has  approved  supplemental  funds  to  hire  five  addi- 
tional social  workers  for  liis  department  and  is  now  in  the  process  of  interviev*^ing 
and  hiring  them,  lliere  are  now  only  five  such  employees. 

Drudge  .said  his  office  rarely  has  contact  with  the  state's  attorney  because  the 
policeman  who  accompanies  the  social  worker  to  a  home  determines  whether  or 
not  a  law  has  been  violated  and,  if  so,  reports  it  to  Sonner's  office. 

"Our  (protective  services)  focus  is  on  the  child,"  Drudge  said. 

Oianges  in  cliild  abuse  procedures  in  the  school  system  are  more  evident  than 
in  other  agencies.  Since  last  year,  school  officials  have  drafted,  and  given  to  all 
school  personnel,  forms  for  reporting  suspected  cases  of  abuse  and  neglect. 

Further,  if  a  teacher  suspects  abuse,  a  call  nmst  be  placed  immediately  to  pro- 
tective services  witJi  a  foUowup  letter  sent  the  next  day  to  social  services,  the 
juvenile  aid  bureau  and  the  area  pupil  services  office. 

Kxi)lanations  of  child  abuse  laws — including  the  fact  that  only  children  under 
16  are  protected  and  persons  reporting  such  cases  are  innnune  from  civil  liabil- 
ity— have  been  w'ritteu  in  pamphlets  and  distributed  in  the  schools. 

iFrom  thfi  Wnsliington  Pont,  Mar.  16.  1973) 

.TuRY  RULKS  Stepmother  Is  Sane,  Guilty  in  Torture  Slaying  of  Girl 

(By  LaEarbara  Bownmri) 

A  Montgomery  County  Oircuit  Court  jury,  after  d^Hberating  .^5  minutes  yester- 
<lay,  found  Jo  Anna  Stem,  33,  guilty  of  the  premediated  murder  last  year  of  her 
l)-year-old  stc^pdaughter  Donna,  after  she  tortured  the  child  for  two  weeks. 

Mrs.  Stern,  who  had  sat  seemingly  emotionless  through  the  nine-day  trail,  even 
while  pictures  of  the  child's  partially  burned  and  charred  body  were  shown, 
nodded  her  head  almost  imperceptibly  up  and  down  at  the  verdict. 

A  slight  ripple  of  applause  and  audible  sighs  went  through  the  audience  of 
about  100  when  jury  forewoman  Gail  Epstein  said,  **We  find  JoAnna  Stern  sane 
and  guilty  of  murder  in  the  first  degree." 

Judge  Philip  M.  Fairbanks,  the  presiding  judge  in  the  ca.se,  said  he  will  pro- 
nounce sentence  on  Mrs.  Stern  on  April  4  Life  imprisonment  is  the  mandatory 
punishment  for  first  degree  murder  with  parole  coming  possibly  after  1.5  years. 

In  reaching  the  verdict  of  guilty  of  first  degree  murder,  the  jury  rejected  the 
entire  defense  case,  w^hich  was  that  Mrs.  Stern  was  innocent  and  innocent  by 
reason  of  insanity.  The  defense  bad  claimed  that  Mrs.  Stern  suffered  episodes 
of  temporary  insanity  that  made  her  unaware  of  what  she  was  doing  to  her 
stepdaughter. 

The  jury  instead  apparently  quickly  agreed  with  the  prosecutor,  wJio  contended 
that  Mrs.  Stern  systematically  and  with  deliberateness  meant  to  kill  her  step- 
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daughter  for  reasons  that  were  hinted  at,  but  never  made  clear  during  the 
trial. 

Donna  Stern's  death  last  May  1,  of  second  and  third  degree  burns  over  half 
her  body  became  one  of  Montgomery  County's  most  publicizetl  battered  cliild 
incidents  and  led  to  changes  in  county  polico,  school  and  welfare  department 
methods  of  finding  and  helping  children  abused  by  their  parents. 

According  to  testimony  given  during  the  trial  Mrs.  Stern  and  her  husband 
Walter,  35  I  jthcd  the  child  in  steaming  baths  then  put  Clorox  and  peroxide  on 
her  nnt'i  t.'ijre  was  cliarred  skin  developing  into  gangrene  on  her  hip.s  and  both 
feet. 

Sterol,  Donna's  natural  father,  is  scheduled  to  stand  trial  next  month  on  a 
murdf  r  charge  in  connection  with  the  girl's  deatJi. 

On  the  day  of  her  death  her  stepmother  beat  her  after  one  of  the  baths  when 
Donna  told  her  she  could  not  get  out  of  the  b."*^h  tub  and  then  scrubbed  her  feet 
with  steel  wool  to  remove  some  of  the  dead  .skin. 

Six  p.sychiatrists — four  for  the  prcsecntibn  mnl  two  for  the  defense — testified 
at  the  trial  and  although  they  agreed  that  the  defendant  suffered  some  i>ersonality 
disorder  the  prosecution  psychiatrists  stated  that  her  condition  was  not  severe 
enough  to  relieve  her  of  responsibility  for  the  child's  death. 

Defense  psychiatrists  argued  just  the  opposite — that  because  of  a  difficult  preg- 
nancy, a  violent  husband,  seven  other  children  and  problems  with  Donna,  the 
personality  disorder  was  so  .severe  that  Mrs.  Stern  suffered  period?  of  '^psychotic 
rages"  when  she  was  out  of  touch  with  reality  and  these  occurred  when  she  abused 
the  child. 

In  his  closing  argument  before  the  jury  began  its  deliberations  yesterday, 
Assistant  State's  Attorney  J.  James  McKenna  declared  : 

"This  lady  committed  the  crime  of  murder  .  .  .  she  killed  that  child  as  surely 
as  if  she  had  taken  a  gun  but  that  would  have  been  no  fun  so  she  killed  lier  by 
degrees  .  .  .  she  intended  to  kill  thiit  child  and  she  did,  she  just  wore  her  out." 

Referring  to  her  plea  of  not  guilty  by  rea.son  of  in.sanity  McKenna  said,  "a 
psychotic  nmy  kill,  but  never  torture.*'  He  had  contended  throughout  the  trial 
that  Mrs.  Steru  had  a  sadistic  nature. 

Defense  attorney  Page  J.  Digman  in  his  last  statement  to  the  jury  maintained 
that  his  client  was  insane  at  the  time  of  the  crime,  but  also  that  she  "cried  out 
for  help  in  her  own  way  .  .  .  even  with  her  own  stresses  and  strains,  she  was 
pregnant  at  the  time,"  be  said.  A  baby  girl  was  horn  to  Mrs.  Stern  two  months 
after  her  arrest. 

Judge  Fairbanks  in  his  lengthy  instructions  to  the  jury  explained  that  the  de- 
fendant could  be  found  guilty  of  fir.^t  or  second  degree  muder,  or  man.slaughter. 
Only  if  the  jury  acquitted  her  of  the  murder  cliarge  or  its  variations  would  they 
then  have  considered  lier  guilt  or  innocence  of  the  other  two  charges  against  her, 
i»hild  abuse  and  assault. 

Sources  close  to  the  trial  said  yesterday  that  on  the  trial's  .second  day,  Mrs. 
Stern  attempted  to  i)lead  guilty  to  the  charges  against  her,  but  the  judge  re- 
jected the  attempt. 

These  sources  said  Mrs.  Stem  told  the  judge  she  wanted  the  trial  stopped  be- 
cause she  did  not  want  her  children  to  testify  and  she  did  not  want  her  family 
put  through  the  stress  of  the  trial.  The  sources  said  the  judge  ruled  that  these 
were  not  adetpiate  grounds  for  a  guilty  plea. 

The  day  before  Mrs.  Stern*s  alleged  attempted  plea»  her  oldest  dau^jhter  iMicl 
testified  for  the  prosecution  against  her  mother,  recounting  some  of  the  beat- 
ings and  baths  botli  parents  had  administered  and  how  Donna  was  bound  hand 
and  feet  and  jagged  and  placed  in  a  closet  for  about  14  hours  two  days  before  she 
died.  After  her  testimony  the  girl,  15,  walked  slowly  to  her  mother  then  fell  cry- 
ing into  her  arms. 

The  eight  surviving  children  are  living  with  relatives  because  both  parents  have 
been  in  the  county  detention  center  held  without  bond  since  their  arrest. 

About  a  month  ago  a  small  blue  granite  tombstone  was  placed  on  Donna's  simple 
grave  in  an  upper  county  cemetery.  The  inscription  says  only  Donna  Ann  Stern, 
June  11,  1068,  to  May  1,  1972,  and  there  is  a  small  aiigel  at  the  bottom.  It  cost 
the  family  $150. 
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[From  the  Washington  Post,  Mar.  7,  1973] 
Daughter  1'estifies  Mother  Whipped  Montgomery  Girl 
(By  liiiBarbara  Bowman) 

JoAiin  Stern,  33,  charged  with  tlie  murder  of  lier  0-year-old  stepdaughter, 
Oonnu,  hxaX  Hny,  whipped  the  prl  and  poure;i  Ciorox  into  her  bath  water  a  tew 
weeks  beiY/re  tb^  /-liild'y  death,  Mrs.  Stern's  daughter  told  a  Montgomery  County 
Circuit  Cour^  yesVorday. 

Victoria  Miu  tiT)  IH,  gave  the  testimony  during  the  first  day  of  tlie  trial  of  her 
mother,  who  Uafc  been  cliarged  with  murder,  child  abuse  and  assault  and  bat- 
tery in  the  death  of  Donna  Stern  at  the  family's  rural  Montgoniery  County  home, 
in  May,  1972. 

Mrs.  Stern  has  pleaded  not  guilty  and  not  guilty  by  rea.-.oii  of  ijjsanjty.  ^Similar 
charges  have  been  placed  against  her  husband,  Walter  i:?teii},  o5,  whose  trial  is 
expected  to  begin  next  month. 

Er.rlier  in  the  day  prosecuting  attorney  J.  James  McKenna  painted  a  picture  of 
alle^^ed  systematic  torture  of  the  girl  by  both  parents  during  the  two  weeks  pre- 
ceding her  death.  Mclvenna's  remarks  were  in  his  opening  statemei:!;  to  the  jury 
of  nine  women  and  three  men. 

Tlie  deatli  of  Donna,  which  became  one  of  Montgomery  County'h  most  pub- 
licized battered  child  incidents,  led  to  changes  in  county  police,  school  and  health 
departn  at  methods  of  finding  and  helping  children  abused  by  their  parents. 

According  to  an  autopsy  report,  the  child's  death  w^as  caused  by  "beatiiivi  and 
both  chemical  and  thermal  burns  over  more  than  half  her  body." 

Victoria  Martin,  or  Vicki  as  she  is  usually  called,  testified  that  she  saw  her 
mother  pour  liquid  Clorox  into  Donna's  bath  water  and  used  a  bath  brush  "once 
or  twice  '  to  scrub  her  stepsister,  a  few  weeks  before  Donna's  death. 

The  J  5-year-old  also  said  "Mama  used  to  whip  her  (Donna)  ...  mostly  on  the 
bottom"  hut  sometimes  also  on  the  arms  and  legs  with  a  belt  or  paddle.  The 
y-year-o;{d  was  sometimes  nude  w'hen  she  was  beaten,  Vicki  said. 

When  asked  to  describe  Donna*s  hips  during  the  last  weeks  of  the  child's  life, 
Vicki  said,  "when  she  got  the  burns  and  the  whippings  ...  it  was  either  red  or 
purple  to  black  ...  it  was  different  colors." 

"Once  or  twice/'  Vicki  said,  she  saw  her  step-sister  with  black  eyes  but  did  not 
know  how  she  had  received  them. 

The  teen-ager,  dressed  in  jean.s,  and  a  brown  pullover  sweater  and  with 
shoulder-length  brown  hair  parted  in  the  center,  remained  calm  on  the  witness 
stand.  When  she  finished  her  testimony*  she  walked  up  to  her  mother  and  fell 
crying  into  her  arms. 

In  his  oi)ening  statement  to  the  jury,  deputy  state's  attorney  McKenna  painted 
a  grim  pictvive  of  Donna's  life  a  few^  weeks  before  her  death  when  her  parents 
allegedly  pivnished  her  with  whippings  with  a  plastic  brush  or  having  "an  electric 
iron  placed  to  her  buttocks." 

McKenna  contended  that  two  days  before  Donna's  death  her  feet,  arms  and 
mouth  were  bound  with  heavy  tape  and  she  was  placed  in  a  closet  from  morning 
until  Satui^day  night.  When  she  started  to  "thump'*  on  the  closet  walls,  Mrs. 
Stern  complained  to  her  husband  and  Mr.  Stern  allegedly  yelled  to  the  girl  to  keep 
quiet,  McKenna  alleged. 

On  April  31,  the  day  of  Donna*s  death,  McKenna  contended  that  Mrs.  Stern 
bathed  Donna  and  put  Clorox  and  peroxide  "on  the  open  wounds"  that  had  de- 
veloped on  the  girl's  body. 

M^*'  Stern  then  "took  an  SOS  pad  and  scrubbed  the  wounds,"  McKenna 
chargeu. 

The  jury  was  .shown  color  pictures  of  the  girl's  bruised,  burned  and  sore-ridden 
body  taken  by  the  Montgomery  county  police  after  her  death. 

Defense  attorney  Page  .T.  Digman  had  sought  to  bar  the  pictures  as  evidence 
on  the  grounds  that  they  were  inflammatory  and  prejudicial  to  his  client. 

Before  the  trial  started  with  the  selection  of  the  jury.  Circuit  Court  Judge 
Philip  M.  Fairbanks  ruled  on  two  pretrial  motions. 

Fairbanks  ruled  that  blood-stained  bedding  and  towels  that  the  police  removed 
from  the  Stern  home  during  a  search  without  a  warrant  could  not  be  admitted 
into  evidence. 

The  judge  also  ruled  he  would  make  no  decision  on  the  admissibility  of  a  .state- 
ment Mrs.  Stern  gave  the  police  before  she  W'as  arrested  until  a  psychiatrist 
testified. 

Tiie  trial  continues  today. 
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[From  the  Washington  Post,  Mar.  14,  1973] 
Mrs.  Stekn's  "Inbanit\''  Disputed  by  Doctors 
(By  LaBarbara  Bowman) 

Six  psychiatrists  testifying  yesterday  at  the  murder  trial  of  .ToAnna  Stern,  who 
is  char^^ed  with  .slnyin/:  lier  stepdsrJghter,  agreed  tliat  the  stepmother  sufTered 
some  mental  disorders  but  disagreed  as  to  whether  they  were  severe  enough  to 
eaiise  episodes  of  temporary  insanity. 

Two  defense  iisyehiutrist.s  portrayed  Mrs.  Stern  as  a  woman  "so  overwheUned 
with  anxiety  she  was  unable  to  think  clearly"  beeause  of  stresses  of  everyday  life 
in  her  family  of  10. 

But  four  psychiatrists  presented  by  the  prosecution  disputed  tliis  view.  "She  is 
a  person  ^7ho  gains  pleasure  from  inflicting  pain  ...  a  certain  satisfaction  .  .  . 
this  ^^cTTA  to  be  part  of  lier  personality,"  one  of  the  doctors  said. 

The  conflicting  testimony  came  during  the  sixth  day  of  the  trial  with  defense 
attorney  Page  J.  Digman  seeking  to  strengthen  his  contention  that  Mrs.  Stern, 
33,  was  temporarily  insane  some  of  the  time  during  the  two  weeks  preceding 
her  stepdaughter's  death  and  therefore  ear; not  be-  held  accoimtablc  for  any  in- 
juries she  caused  the  child. 

The  girl.  Donna  Stern,  9  died  last  May  1  of  beatings  and  burns. 

Prosecuting  attorney  J.  James  McKenna  has  alleged  however  that  Mrs.  Stern 
systematically  and  with  complete  sanity  caused  the  second  and  third  degree 
burns  that  covered  about  half  of  her  stepdaughter*s  body  and  eventually  led  to 
her  death. 

Walter  Stern,  35,  the  defendant's  husband,  will  stand  trial  for  murder  in  the 
same  incident  next  month.  He  is  the  natural  father  of  Donna,  the  victim. 

Dr.  Wilbur  Hannon,  testifying  for  the  defense,  said  Mrs.  Stern  suffered  a  "char- 
acter disorder'^  which  made  her  unable  ''to  cope  with  reality"  and  therefore  ''she 
did  not  realize  that  Donna  was  near  death." 

This  inability  to  "recognize  how  seriously  ill"  Donna  was  even  after  she  was 
badly  burned  was  an  indication  that  Mrs.  Stern  "was  functioning  on  a  psychotic- 
level,"  Henncn  said.  Dr.  David  Lockwood,  the  head  psychiatrist  at  Montgomery 
General  Hosijital,  who  finished  two  days  of  testimony  yesterday,  agreed. 

However  Dx*.  Jean  Gushing,  administrator  of  the  Montgomery  County  branch 
oi  tue  Springfield  State  Hospital  found  nothing  psychotic  in  her  behavior. 

Although  the  stepmother  suffered  "an  inadequate  i>ersonality"  this  was  not 
severe  enough  to  cause  insanity,  this  witness  testifies.  Instead  he  described  her 
"as  a  sadist  individual  who  got  more  pleasure  .  .  .  out  of  inflicting  pain,  espe- 
cially pain  by  frustrating  people,"  he  said. 

Three  other  psychiatrists  called  by  the  dcifense  supported  Dr.  Cnshing's  diag- 
nosis although  they  disagreed  in  minor  detail  or  exactly  what  mental  disorder 
Mrs.  Stern  allegedly  suffered. 

The  trial  is  expected  to  go  to  the  jury  today  after  bnth  attorneys  give  closing 
statements  and  the  judge  gives  the  jury  instruL'ii.-tn.s  om  deciding  the  law  in  the 
case. 

JUnV    TOLD   MKS.    STEUN   HAD   '-RAGE"  SPELLS 

Concerned  a!)out  a  difficult  pregnancy,  eight  children,  a  violent  husband  and 
a  **pro  vocative"  stepdaughter  who  was  her  father's  favorite,  Jo  Anna  Stern  pe- 
riodically Hew  into  "vicious  punitive  rage  attacks"  against  the  9-year-old  girl. 

This  was  the  testimony  yesterday  of  a  psychiatrist  for  the  defense  as  the  trial 
of  Mrs.  ytern,  33.  in  the  murder  of  the  child  moved  into  its  second  week. 

Dr.  David  Lockwood,  told  the  jury  the  defendant  "exploded  and  exploded 
more  frc<juently  a.'^  time  went  on**  against  Donna,  whom  the  stepmother  allegedly 
killed  in  May,  1972,  at  the  family's  rural  Montgomery  county  home. 

Donna  died  of  second-  and  third-degree  burns  over  half  of  her  body  and  loss  of 
Uuids  from  the  open  wounds,  after  slie  was  allegedly  tortured  for  two  weeks  by 
her  parents.  Her  stopm(rther  had  pleaded  not  guilty  and  not  guilty  by  reaf^on  of 
insjinity  to  nuirder,  child  abuse  and  assault  and  battery  charges.  The  father,  Wal- 
ter, 35,  will  stand  trial  next  month  on  the  same  charges. 

Dr.  Lock  wood's  testimony  that  "at  the  time  the  vicious  punitive  rage  attacks 
were  made  . . .  she  was  disordered  definitely,'-  was  to  buttress  the  defense  con- 
tention tliat  the  stepmother  was  temporarily  insane  and  therv^fore  could  not  he 
held  accountable  for  her  deeds. 
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Ht»  testilied  that  Mrs.  Stern  was  **intermitteutly  lysychotic"  and  during  some 
of  these  episodes  she  hurt  Donna.  "Given  provocation ...  she  can  lash  out  and  do 
unbelievable  things,"  he  said  to  the  jury  of  nine  \\*oinen  and  three  men. 

Tht»  i>syehintrist  also  cont^Mided  tinit  Mrs.  Stern  did  not  plan  to  kill  her  stei>- 
dnughter.  -Tliero  is  no  doubt  in  niy  mind  that  she  was  angry  at  the  child  hut 
she  didn't  trv  with  premeditation  to  kill  her,"  Dr.  I^ekwood  said. 

He  added  that  in  her  own  way,  "she  cared"  about  Donna  and  her  welfare. 

rro.secuting  attorney  J.  James  McKenna  auestioned  the  credibility  of  Dr.  Lock- 
wood's  diagnosis  that  the  defendant  suffered  ''episodes  of  psychotic  rago." 

The  prosecution  has  contended  that  Mrs.  Stern  hated  Donna  and  sysxteniati- 
cally  went  about  killing  the  child. 

McKeuiia  asked  the  p.sycliiatrist  about  an  incident  two  days  before  Donna's 
death  when  Mrs.  Stern  locked  her  in  a  closet.  Was  the  .stepmother  undergoing 
one  of  the  rages  then?  the  prosecutor  asked. 

"Yes,"  Dr,  Lock  wood  replied. 

However  wJien  McKen'ja  next  a.sked  if  he  infant  that  for  12  hours,  the  duration 
of  Donna's  incarceration  in  the  closet,  that  Mrs.  Stern  was  suffering  **a  psychotic 
epi.sode."  Dr.  Lock  wood  replied,  **No.'*  He  did  not  explain  his  answers. 

A  little  later,  McKenna  asked  him  to  explain  why  Mrs.  Stern  had  taken  one  of 
her  natural  children  to  the  doctor  in  October,  19T1,  with  a  minor  skin  rash  hut 
had  not  taken  Donna  after  she  was  badly  burned  because  of  Clorox  and  i)eroxide 
allegedly  placed  in  her  hath  water. 

"I  can't,"  the  psychiatrist  answered,  but  later  said  it  may  hr.ve  been  because 
the  parents  feared  the  qut^^tions  they  would  be  asked  al)out  h(  w  the  child  was 
burned. 

Lock  wood  also  te.stified  last  Thursday  but  out  of  the  hear  in    of  the  Jury. 

At  his  tirst  api>earance  before  the  court,  he  stated  that  a  ^'rriungle"  existed 
among  Donna,  iier  mother  and  her  father,  that  the  child  was  vying  for  her 
father's  attention,  and  therefore  her  mother  was  jealous. 

(From  fill'  Washington  Star-X«w.s,  Mar.  — .  1073] 

Stepmother  Gets  Life  in  Slaving 

Jo  Anna  Stern  today  was  sentenced  .o  life  imprisonment  in  the  torture  slaying 
of  her  f)'y ear-old  step<laughter. 

Mrs.  Stern,  Ji:^,  received  the  maximum  sentence  from  Judge  Philip  M.  Fair- 
banks, in  Montgomery  Circuit  Court,  where  a  jury  convicteil  her  last  month  of 
first-degree  murder  in  the  child's  death.  She  will  be  eligible  for  parole  in  15 
year.s. 

Her  husband,  Walter  T.  Stern  .Tr.,  35,  is  awaiting  trial  on  charges  of  murder, 
child  nbuse  and  assault  and  battery  in  the  death  of  the  girl,  who  wa.s  his  daughter 
by  a  previous  marriage. 

The  giri.  Donna,  died  in  Suburban  Hospitixl  last  May  1.  with  burns  and  other 
injuries  over  much  of  her  body.  Two  days  later  a  county  grand  jury  indicted 
SL^^m,  a  F'unii^.scus  plumber,  and  his  wife  of  two  month«. 

Thej  lived  in  the  rural  urea  of  Cedar  Grove  in  upper  Montgomery. 

Mrs.  Stom  told  the  court  today  that  she  will  seek  help  from  the  Maryland 
Public  Defender  .service  to  aj)peal  her  case  because  family  funds  to  pay  tor 
private  couniiel  have  run  out. 

It  was  the  Stern  ca.se  that  prompted  a  number  of  reports  of  suspected  child 
abuse  in  Montgomery  County.  The  reports  made  so  far  this  year  already  exceed 
half  the  number  called  to  the  attention  of  authorities  in  all  of  1972,  leading  Gov. 
Marvin  Mandel  to  demand  a  report  last  Friday  on  the  county's  welfare  procc- 
dureiJ  in  the  deaths  of  the  Stern  daughter  and  another  child  death  in  the  county. 

About  half  of  this  year's  su.spected  cases  (there  have  been  27  in  the  county 
so  far  this  year)  have  l>een  reported  by  the  school  .system,  which  in  the  past  has 
been  reluctant  to  get  involved,  according  to  county  oflicials.  The  rest  of  the  reports 
come  from  hospitals,  .social  workers  and  concerned  citizens. 

The  investigation  ordered  by  Mandel  was  urged  by  Sen.  Victor  L.  Crawford, 
D-MontgOmery,  sponsor  of  two  pending  measures  designed  to  .strengthen  state 
procedures  hi  handling  child  abuse  cases. 

Crawford,  angered  over  the  death  of  the  two  children  from  injuries  attributed 
to  child  ainise  contacted  Mandel  last  Thursday. 

At  the  trial  during  which  Mn^.  Stern  pleaded  not  guilty  by  reason  of  insanity, 
there  was  testimony  that  on  the  night  Donna  died,  her  stepmother  had  burne<l 
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the  child  with  a  steam  iron,  beat  her  vepeate*lly  and  bathed  her  w^ounds  in 
C'lorox. 

Three  months  before  Donna  died,  as  a  result  of  the  chemical  burns  over  more 
than  half  of  her  body,  Mrs.  Stern  asked  a  Montgomery  County  i)olicewoman  to 
take  the  child  from  her  Damascus  home,  the  trial  was  told.  The  policewoman  de- 
clined, and  instead  a  caseworker  with  the  comity's  social  services  department 
was  assigned,  but  efforts  to  contact  the  Sterns  failed  and,  six  weeks  before  Donna 
died,  the  case  was  closed. 

Mrs.  Stern\^  15-year-old  daughter  testilicd  hi  the  trial  that  Donna  had  been 
oeaten  every  day  during  the  last  weeks  of  her  life. 

Mandel  told  a  press  confeieuce  last  week  that  he  wa.s  not  aware  of  the  situa- 
tion HI  Montgomery  C(mnty  until  questioned  by  a  reporter. 

The  Maryland  Senate  has  given  preliminary  approval  to  a  Crawford  resolu- 
tion to  croate  a  nine-member  study  commission  to  recommend  a  statewide  child 
abuse  prevention  program  to  the  1074  General  Assembly. 

The  House,  meanwhfle  gave  preliminary  approval  to'  a  hill  requiring  all  ranks 
or  medical  personnel,  as  well  as  any  citizen,  to  reiwrt  child  abuse  cases  to  police 
Or  welfare  officials. 

[From  the  Washington  Post,  Mar.  9.  1973] 
Cloiiox  Bath  Given  Dkad  Giur.  Dkbcrihei) 
(By  LaBarbara  Bowman) 

"I  was  determined  to  get  rid  of  the  infection  ...  I  put  peroxide  on  her  and  let  it 
cook  .  .  .  then  I  poured  Clorox  on  her"  as  an  "extra  nrocaution,"  JoAnn  Stern,  33 
told  police  after  her  stepdaughter  Donna,  9,  died  lawl  Tvlay  1 

A  few  hours  after  the  bath  of  peroxide  and  Clorox,  Donna  Stern  was  dead  as 
H  result  of  second  and  third  degree  burns  over  half  her  bodv  caused  by  linuid 
clieniieals.  * 

Mrs  Stern's  statement  describing  how  she  and  her  husband  whipped  Donna 
nrned  i>er  hps  with  an  electric  iron,  bathed  her  almost  daily  in  Clorox  or  perl 
oxide,  and  locked  her  in  a  closet  with  her  hands,  feet  and  moutli  hound  for  in anv 
hours  during  the  weeks  preceding  her  death,  were  read  aloud  to  a  iMontgomerv 
County  Circuit  Court  jury  yesterday. 

The  statement  came  during  the  third  day  ot  Mrs.  Stern's  trial  on  a  cliar^o 
of  murdering  Donna.  The  girl'.s  father,  Walter,  a5,  will  be  tried  later,  also  on  the 
murder  charge.  Both  parents,  who  have  been  held  at  the  county  detention  center 
without  bond  since  the  incident,  are  also  charged  with  child  abuye  and  assault 
ana  battery. 

According  to  the  statement  Mrs,  Stern  said  she  went  to  her  mother's  house  a 
attle  while  after  Donna  died  and  told  two  aunts  that  were  there  : 

"I  told  them  I  think  Bunny  (her  Imsband's  nickname)  and  J  havekiUed  Donnu 
Ihose  Were  my  very  words.  That  was  the  way  I  felt  and  that's  wl)at  J  think 
according  to  her  statement.  ' 

Mrs.  Stern  has  pleaded  not  g?iilty  and  not  guilty  by  reason  of  insantit/  to  the 
charges. 

xVccordiiig  to  the  statement.  Donna  tola  her  stepmother  after  the  bath,  slio  could 
not  stand  up  so  :\rrs.  Stern  said  she  "paddled  her  stepdaughter.  When  the  child 
tinally  got  out  of  the  tu))  in  the  family's  rural  lionie,  her  stepmother  noticed 
some  dried  skisi  a  round  the  sores  of  the  chUd's  feet, 

**r  scrubbed  hor  feet  with  steeel  wool,"  Mrs.  Stern  said  in  the  statement  which 
was  read  by  prosecuting  attorney  J.  James  arcKemia.  Then  she  bandaged  the  feet 
with  gaujce  and  Donna  went  to  bed. 

The  slightly  mied  courtroom  was  completely  silent  during  the  reading.  Mrs. 
Stern,  in  a  royal  blue  dres?;,  sat  .^Jumped  down  in  her  ciiair  beside  her  attorney, 
her  left  hand  on  her  chin  as  tlie  statement  was  read.  One  .vomni)  juror  dabbed 
tears  from  her  eyes.  At  the  conclusion  of  the  .statement  three  women  hurriedly 
left  the  courtroom. 

Although  the  statement  was  admitted  into  evidence,  the  prasecutwii  and  de- 
fense still  must  argue  whether  or  not  it  was  given  voluntarily  to  the  police  three 
hours  after  the  girl's  death  when  Mrs.  Stern  was  brought  to  the  Rockville 
station. 

The  defense  objected  to  the  introduction  of  the  statement,  maintninijig  that 
Mrs.  Stern  did  not  have  complete  control  of  herself  when  she  made  the  statement. 
Her  comments  as  recorded  by  police  took  up  15  handwritten  pnge.s,  each  of  which 
bears  her  signature. 


682 


The  successful  introduction  of  the  statement  by  prosecutor  :McKenna  is  to 
buttress  his  contention  tiiat  the  torture  of  the  child  took  place  over  a  period  of 
tini^  and  therefore  was  premeditated  and  delibe^-ate. 

:srcKenna  is  pressing;  the  nuirder  charges  on  two  basis  ^rrounds :  that  the 
stepmother  deliberately  and  \fith  prenied'.tation  intended  to  kill  the  child  :  and 
that  the  cliild  was  nuirdercd  as  the  result,  of  nmyheni  connnitted  ?.r  the  woman. 
He  defined  mayhem  as  intentional  eripplinjr  or  maiming. 

According'  to  ^frs.  Stern's  statement,  she  started  ^'iving  Donna  bath.s  when  the 
child  jiot  a  foot  Infection  after  wading  in  a  creek  near  lier  grandmother's  luJine  in 
Virginia  whore  f.ic  family  vacationed  over  Easter,  1072.  These  baths,  plus  the 
heatings  wore  ad  nun  i  stored  daily  during  the  last  two  weeks  of  the  girVs  life,  (lie 
statement  said. 

The  defense  argued  in  a  motion  for  acquital  yesterday  that  Donna's  fatal  in- 
juries were  suft'ored  while  her  parents  were  trying  to  cure  her  foot  infection. 
Judge  Philip  M.  Fairbanks  denied  the  motion  and  the  defense  began  its  case. 

TJie  first  defense  witness,  Dr.  David  Lock  wood,  a  psychiatrist,  said  he  l)elieved 
that  Mrs.  Stern  was  suffering  from  a  mental  disorder  that  made  her  "periodicallv 
unable  to  control  her  behavior  almost  to  a  psychotic  degree." 

He  also  .said  that  *\someone  who  would  beat  a  child  wliere  there  is  alreadv 
blood,  burned  and  charred  (skin)  ,  .  .  they  are  psychotic  at  that  time" 

In  his  testimony,  ha.sed  on  a  series  of  interviews  with  ISIrs.  Stern  after  her 
arrest,  Lockwood  characterized  Donna  as  ''aggressive"  and  "provocative"  com- 
peting witli  Mrs.  Stern  for  her  father  s  attention. 

He  said  the  Stern's  marriage  was  "stormy"  and  Mrs.  Stern  was  having  a  difli- 
cult  pregnancy  at  the  time  of  Donna's  death. 
^  Yesterday's  pliycliiatric  testimony  was  given  out  of  hearing  of  the  jury  because 
Fairbanks  has  not  yet  ruled  whether  he  or  the  jury  will  decide  the  snnitv'qucstion. 

Lockwood  is  scheduled  to  resume  Iiis  testimony  today. 

[From  the  Washington  Post,  Mar.  30,  1973] 
Couple  Held  in  Death  of  Girl 
(By  LaBarbara  Bowman) 

A  young  INIontgomory  County  couple  was  arrested  yesterday  afternoon  at  their 
frailer  in  the  rural  northern  part  of  the  county  and  charged  with  murdering  thoir 
3-month-old  daughter  Monday  night,  county  police  said. 

After  the  child  was  pronounced  dead  on'arrival  at  Montgomery  General  Hos- 
pital, wliere  she  was  born  Dec.  28,  the  parents  were  charged  with'felonious  child 
alni«e  and  releai?ed  on  tmrsonal  recognizance.  Bond  has  not  been  sot  on  the  newest 
charges. 

ruo  parents,  or  Sab.vina  Lynn  Ward,  Gary  L.  and  IMolody  ISIary  Ward,  aged 
22  and  20.  respectively,  wcr*^  arrested  at  Oakuood  FarniS  in  Gomiantown  whore 
they  have  lived  in  a  small  trailer  since  Ward  took  a  job  at  the  farm  this  mont)i. 

Deputy  Stat t  Medical  Kxa miner  Ronald  Kornbluin  said  yesterday,  he  hoi i eves 
•'it  is  a  little  ])reniaturo  to  i.ssue  murder  warrants"  1  because  he  conducted  the 
autopsy  on  the  child's  body  and  has  not  determined  the  cause  of  iior  dr^atJi. 

The  doctor  said  lie  found  evidence  of  hemorrhaging  in  Sahrina's  face  and  head 
but  "i.s  that  enough  to  kill  her  .  .  .?  I  don't  tliink  it  is  .  .  .  I'm  reserving  judgment," 
l)ending  further  tests,  Kornbluni  said.  Tliere  were  also  pinkish  bruises  oJi  Jjor 
cheeks  and  buttocks,  he  said. 

Lt,  Charles  Federline,  police  spokesman,  said  that  the  stato  medical  examine'*s 
oflice  had  told  police  that  the  baby  died  of  a  cerebral  hematoma,  or  brain  hemor- 
rhage. 

The  child  died  three  days  after  it  was  returned  to  its  parents  hy  the  county 
department  of  .social  services.  The  infant  had  been  taken  from  the  parents'  cus- 
tody on  Feb.  70  on  orders  of  Juvenile  Court  Judge  ,Tohn  C.  Tracey  because  of  re- 
ports of  negiect  and  put  in  the  custody  of  the  social  services  department. 

County  Kxecntive  James  P.  Gleason  said  yesterday  ho  will  ask  that  the  proce- 
dure tliat  allows  socir.1  .services  workers  discretion  in  handling  neglect  cases  be 
changed  so  that  Juvenile  Court  judges  alone  will  decide  when  the  children  will 
be  returned  to  their  families. 

Later  yesterday,  County  Council  member  KHzabeth  Scull,  who  is  a  member 
of  the  local  board  of  social  services,  said  she  intends  to  investigate  how  the 
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department  handles  child  neglect  and  abuse  cases  referred  to  it,  and  the  children 
wlio  are  placed  in  its  care. 

Tracey  said  there  was  no  evidence  of  physical  abuse  to  the  child  and  the  deter- 
mination of  neglect  was  based  on  the  fact  that  the  family  did  not  have  a  perma- 
nent address  and  the  father  was  unemployed. 

On  Tuesday,  .Tudge  Tracey  said  he  found  the  return  of  the  child  to  the  parents 
b>  the  social  services  department  inexplicable. 

Yesterday,  the  judge  said :  "I  do  not  lind  difficulty  with  the  return  of  the 
cl'.iul  witliout  prior  order  of  the  court." 

lie  explained  that  in  child  neglect  cases,  such  as  the  Ward  case,  welfare  work- 
ers frequently  return  children  to  parents  once  the  family  has  a  permanent  address 
and  employment,  despite  the  fact  that  technically  the  court  has  .sole  jurisdiction 
and  control  over  the  disposition  of  the  child. 

Social  services  director  William  E.  Koyer  declined  a;?ain  yesterday  to  connnent 
on  the  case  and  his  agency  role,  saying  he  was  prohibited  from  makin;?  infornni- 
tion  public  because  of  a  law  regarding  confidentiality  about  clients.  Royer  nnd 
.social  w^orker  Alan  Wright,  who  reportedly  sent  the  child  hack  to  the  parent.^, 
met  with  Gleason  on  Tuesday  and  yesterday  to  discuss  the  Ward  case. 

The  child's  death  followed  by  two  weeks  the  nnirder  trial  of  .ToAnne  Stern, 
who  was  found  guilty  of  torturing  her  9-year-old  daughter  to  death  last  year. 

The  social  services  department  altered  its  procedures  in  handling  child  abuse 
and  neglect  cases  after  the  death  last  year  of  a  S}-y ear-old  child  in  an  effort  to 
insure  that  nothing  like  that  could  happen  again. 

Gleason  also  complained  that  a  bill  he  had  submitted  this  year  to  the  state 
legislature  that  would  have  given  him  power  to  appoint  the  department's  top  two 
administrators  had  received  little  attention  from  the  legislators.  If  approved,  ho 
said,  the  bill  would  insure  that  the  department  would  be  responsive  to  the  county 
government. 

The  social  services  department  Is  a  state  agency  whose  top  staff  is  appointed 
by  a  state  board. 

[From  the  Wnahlngton  Star-News,  Mar.  27,  19731 
Montgomery  Paiu  Charged  in  Death  of  Infant  Daughter 
(By  Chris  Lorenzo) 

A  :siontgomery  County  couple  has  been  charged  with  felonious  child  abuse  after 
the  death  of  their  infant  daughter. 

The  child  had  been  taken  from  the  parents'  custody,  but  was  returned  to  them 
FridaV  bv  the  county's  Social  Services  Department. 

According  to  pohce,  Sebrina  Lynn  Ward,  who  would  have  been  3  months  old 
tomorrow,  was  pronounced  dead  at  Montgomery  General  Hospital  yesterday  at 
7  :()5  l).n^  after  being  taken  thereby  ambulance. 

Police  said  Gary  and  :Melody  Ward  of  Route  118,  Oakwood  Farms,  German- 
town,  were  arrested  at  tiie  hospital  and  charged.  They  have  been  releasetl  on 
personal  bond.  The  father  is  22  and  the  mother  20. 

PoUce  sources  said  there  were  old  and  new  bruises  ^^ii  the  child's  face  and  on 
the  buttocks.  There  was  a  *^:ear  imprint  of  an  adult  hand  on  the  child's  face — 
on  each  side,"  one  police  source  said.  An  autopsy  was  to  be  performed  today. 

According  to  Judge  .Tohn  C.  Tracey  of  :Montgomery  Juvenile  Court,  he  had 
committed  the  child  last  month  to  the  Social  Services  Department  of  the  county 
for  placement  in  a  foster  home.  He  said  as  far  as  the  court  was  concerned,  the 
child  was  presumed  to  be  in  a  foster  home.  Judge  Tracey  did  not  reveal  further 
details  of  the  earlier  hearing  at  which  the  child  was  taken  from  the  parent's 

custody.  .      ^  , 

Neither  Robert  Drudge,  supervisor  of  Child  Protective  Services  for  the  county, 

nor  the  case  worker  reportedly  handled  the  case  could  he  reached  for  comment. 

An  aide  in  their  department  said. they  were  both  in  conference. 

Ward's  .sister,  i^Iary  Bladen,  who  had  filed  the  original  complaint  resulting  in 

the  court  taking  custody  of  the  infant  in  February,  said  today  she  didn't  even 

know  her  brother  had  the  child  back  until  he  called  her  last  night  to  tell  her  the 

infant  was  dead.  . ,    ,  ,  , 

"My  brother  called  nie  about  8:4r)  p.m. — he  just  told  me  that  lie  had  some  had 

news  for  me — that  the  baby  was  dead,"  Mrs.  Bladen  said. 
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'vVliGii  she  asked  lier  brotlier  what  happened,  she  said  he  told  her,  "The  baby 
ytai'tiiiiu'  chukiiig  aiul  she  couldn't  get  lier  breath." 

According  to  Mns.  Bladen,  she  Iiad  taken  care  of  the  iniant  for  .^lie  young 
couple  several  times  since  the  hahy  was  born  in  Deceniher.  The  Wards  had  been 
living  out  of  a  car  moving  from  place  to  place  in  upper  ^lontgouiery  County,  she 
said. 

Mrs.  Bladen  said  she  asked  tlie  county  for  help  and  appeared  before  Judge 
Tracey  on  Feb.  13  to  ;isk  for  custody.  The  Wards  hud  already  dropped  the"  baby 
off  with  her  on  Feb.  8,  she  said. 

She  said  the  judj^e  gave  her  custody  but  on  Feb.  15  when  her  brother  caiue  to  her 
home  to  pick  up  the  child,  he  took  her  away. 

There  was  a  hearing  !>eft>re  the  judge  the  next  day,  Feb.  10,  in  which  the  judge 
ruled  that  the  baby  would  he  put  in  a  foster  home  for  about  four  'veeks  pending 
tlie  outcome  of  an  investigation  by  the  Child  Protective  Services  B.7reau,  Mrs. 
Bladen  said.  The  Social  Services  Department  today  acknowledged  tUat  it  had 
placed  the  child  back  with  the  parents  last  Frida.y,  hut  had  no  further  eonnnent. 

COUPLK   ClTKU  In*   lyEA'Vn   OF  InKANT  GlUL 

(By  LaBarbara  Bownmn  and  Leon  Dash) 

A  Montgoniery  County  couple  has  been  charged  with  felonious  child  abuse  in 
the  death  of  their  ^^-nionth-oUl  daughter,  Montgomery  County  police  reported 
yesterday. 

The  child  had  been  taken  from  the  parents'  custody  a  iL^onths  ago  on  order.s 
of  a  .Juvenile  Court  judge  because  of  reports  of  neglect.  .J;  unty  socia)  service 
workers  returned  the  infant  to  the  parents  Friday  without  the  judges  knowl- 
edge or  con.<^ent,  a  deviation  from  usual  procedures.  Social  ..-^rvice  officials  de- 
clined yesterday  to  coniment  on  any  asiHiet  of  the  case. 

The  infant,  Sabrina  Lynn  Ward,  was  pronounced  dead  Monday  night  at 
Montgomery  General  Hospital,  shortly  after  her  parents  hud  called  for  an 
ambulance  and  reportedly  said  the  child  had  inexplicably  sto])ped  breathing. 

The  parents,  Gniy  1j.  and  Melody  Mary  Ward,  aged  22  and  20  respectively, 
were  arrested  at  the  hospital,  charged  with  ciiild  abuse  and  innuod lately  relea.sed 
on  personal  recognizance  Mt night  from  the  Wheaton-Glenniont  police 
station. 

State  medical  investigatrirs  performed  an  autopsy  on  th^  infant  yesterday  but 
their  i)relimiaary  finding  did  not  determine  a  cause  of  deafh.  The  ('hi Id  laid  been 
taken  from  her  parents  on  Feb.  1(>  by  Juvenile  Judge  John  C  Traeey  and  platted 
in  the  protective  cnstod.v  of  the  county's  departnu'nt  of  social  services. 

"They  had  no  way  t(v  take  care  of  the  child.''  Judge  Traeey  said  yesterday. 
Hotl;  parents  wei*e  ont  of  work  and  were  "livitig  from  place  to  phice,"  lie  added. 
The  Wards  present  address  is  Oakwood  Farms,  lite.  118,  Oermantown. 

.Judge  Traeey  .said  he  did  not  know  why  the  child  was  returned  to  parents 
before  a  report  was  given  him.  the  usual  procedure  in  snch  ca.ses. 

TJie  judge  a  (Med  that  hi.s  usual  pr()cednre  is  at  the  end  of  every  hearing  to 
announce  that  he  will  make  the  final  disposition  in  a  case.  But  he  does  not 
remember  whether  he  made  that  statement  in  the  Ward  ca.se. 

But  he  then  said,  don't  know  why  in  this  particular  case  they  (the  social 
sci-vices  department)  didn't  follow  tlu*  procedures  outlined,"  ...  ''I  assume 
they  took  it  on  their  own  to  return  the  child." 

TIk»  usual  procedure  after  the  investigation  by  the  social  workers  is  to  bring 
all  parties  to  the  case  before  the  judge  for  hiiu  tn  announce  his  decision. 

The  depart uient  of  social  services  was  "supposed  to  submit  au  evaluation  to 
me."  Traeey  said.  "I  have  not  seen  a  report." 

Traeey  .said,  however,  that  there  had  hec^n  no  prior  evidence  of  abuse  in  last 
month's  conrt  ease.  ''There  may  have  been  neglect,  but  prior  abuse  or  threatene<l 
abuse  of  the  child — there  wa-o  no  indication  of  that."  be  added. 

William  Uoyer,  director  of  .social  services,  refused  to  comment  on  the  case. 
"We  just  don*t  want  to  talk  a!)out  it,"  Royer  said.  "We  will  not  talk  about  it 
until  the  investigation  is  conij)lete." 

The  dei)artment  altered  its  procedures  in  handling  child  abuse  and  negleet 
cases  in  the  aftermth  of  the  death  last  year  of  0-year-old  Donna  Stern.  The 
child's  stepmother  recently  was  convicted  of  murder  in  that  death.  Testimony 
during  the  trial  showed  various  unsuccessful  attempt.s  by  several  persons  to 
interest  the  social  .services  department  in  the  child's  well-being  before  she  died. 
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Robert  Drudge,  head  of  the  department's  protective  services  unit,  said  re- 
cently that  changes  had  been  made  to  insure  tJiat  uotJiing  like  the  Stem  case 
could  happen  again. 

J.  James  McKenua,  the  prosecutor  in  the  Stern  murdor  case,  said  yesterday  he 
seek  murder  indictments  against  the  Ward.s  fronj  the  county  graud  jury 
next  week  in  their  baby's  death. 

Montgomery  County  Execute  re  James  P.  Gleason  conferred  with  Ijrudge,  then 
held  a  press  conference  last  night  at  which  he  criticized  the  procedure  under 
which  the  child  way  returned  to  its  parents. 

Sahrinn  Lynn  "Ward  was  horn  Dec.  28  at  Montgomery  General  Hospital.  The 
father's  sistor,  Mary  Bladen,  .said  yesterday  she  went  to  Juvenile  Court  on 
Feb.  1*5  and  ^aiiKKl  temporary  cu.stociy  of  the  child  after  a  brief  hearing  before 
Judge  Tracoy  in  which  she  aiid  her  mother  alleged  the  child  was  being  neglected 
by  the  pa  re? its. 

On  Feb:  10,  the  infant  was  put  in  custody  of  county  child  authorities  and  sent 
to  a  foster  home.  Last  Friday,  the  baby  was  returned  to  the  parents.  In  an 
interview  yesterday,  Mrs.  Bladen  .said  her  hi  other  called  her  Monday  night, 
.saying,  "Mary,  I've  got  some  bad  news  for  you," 

••Wiiat's  wrong?"  Mrs.  Bladen  asked. 

"The  baby's  dead,"  Ward  replied. 

[From  tUe  Washington  Po«t,  Apr.  G.  1973] 
Pauentb  Face  Mukder  Trial  in  Girl's  Deat" 
(By  LaBarbara  Bowman) 

A  Montgomery  County  woman  has  been  indicted  on  lirst-degree  murder 
charges  and  her  husband  on  second-degree  murder  and  '.nan.slaughter  charges  in 
the  death  last  week  of  their  3-nionth-old  daughter. 

Gary  Ward,  22,  and  Ins  wife  ISIelody,  20,  of  Germantown,  were  also  indicted 
by  the  Montgomery  County  grand  jury  Wednesday  niglit  on  charges  of  child 
abuse,  assault  and  battery  and  simple  assault. 

No  cau.se  of  the  child's  death  has  yet  been  established  officially. 

In  Annapolis  yesterday,  the  House  of  Delegates  passed  and  sent  to  Gov.  Mar- 
vin Mandel  for  his  signature  a  bill  that  would  increase  the  power  of  social  work- 
ers to  enter  homes  where  child  abuse  is  suspected. 

The  bi]],  sponsored  by  Sen.  Victor  L.  Crawford  (D 'Montgomery)  is  the  out- 
growth of  tlie  death  of  Donna  Ann  Stern,  9,  last  May. 

T)ie  girl's  stepmother  has  been  convicted  of  nmrder  and  her  father  is  awaiting 
trial  on  murder  charges. 

After  the  death  of  3-nionth-old  Sabrina  Ward  la.st  week,  Mandel  ordered  the 
state  social  services  department  to  invcsti/^ate  the  county  department's  handling 
of  cliild  abuse  and  neglect  ca.so.s. 

In  addition,  sources  close  to  the  Montgomery  County  grand  jury  said  that 
\vitne.sses  who  testified  yesterday  were  questioned-  closely  by  the  grand  jury 
Wednesday  about  their  handling  of  the  Ward  case. 

TJie  grand  jury  will  re.su me  hearings  on  the  case  next  week  and  social  services 
employes  will  be  among  the  first  to  testify,  sources  said. 

Sahrinn  Ward  died  throe  days  after  she  was  returned  to  her  parents  by  social 
worker  Alan  Wright,  although  the  child  was  still  m  the  cusiViiy  of  t)ie  Juvenile 
Court.  The  child  had  beon  removed  from  her  home  after  the  oourt  found  she  was 
neglected. 

When  asked  if  the  grand  jury  was  investigating  the  .social  services  deyartment, 
State's  Attorney  Andrew  L.  Sonner  refused  to  conmient.  citing  a  court  injunc- 
tion that  prohibited  i)ro.secntion  or  defense  attorney\s  from  ccmmenting  on  the 
ease. 

Several  mf?mbers  of  the  local  board  of  social  services,  the  public's  watchdog 
over  the  department,  dt^clined  to  comment  on  a  .special  meeting  they  held  Tue.s- 
day  night  with  department  officials'  to  di.scu.s.^5  the  Ward  case  because  of  the 
injunction,  which  was  issued  to  prevent  pretrial  publicity. 

Board  member  Cornell  Lewis,  however,  .said  he  was  "satisfied  with  the  pro- 
ceduie.s"  followed  by  the  department  in  the  ca.se  •'within  tlie  limits  of  the  staff." 
He  declined  to  connnent  .siiecifically  on  the  Ward  case. 

He  added  that  protective  services  docs  not  have  enough  staff  to  cope  wHh  the 
increasing  number  of  child  neglect  and  abuse  cases  referred  to  the  depar'^^ment. 
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Tho  foiu-  protect Vv'o  yervicos  workers  know  *'they  don't  have  tiie  time  to  do 
the  kind  of  inve.scigiitions  tliey  know  nre  needed  in  nil  cnsea  and  the  one  you 
don't  do  is  the  one  you  ean  hnve  l rouble  with  later,"  Lewis  said. 

lie  i)rediL-ted  tliat  ''this  could  huppeu  a^ain  unless  we  ?i:et  some  support."  Tiu? 
hoard  ims  reeouiniended  that  tho  proteetive  services  st^iff  he  doubled,  that,  sal- 
.•iries  be  increased  to  attniet  people  witii  more  experience  and  that  a  psychin- 
trist  be  made  ;iv;iilnhle  to  the  stnfi'  for  considtation  nho\it  certain  cases. 

When  You  Want  To  Hit  Youu  Guild  .  .  .  Some  Hints  To  Keep  i.\  Mino 
(By  .Tud^e  Gerti-udt?  Hjieon) 

A  toddler  drihliles'  a  truil  of  toys  ncrtiss  tl»e  living  rt)oni  ln*s  mother  lui:s  just 
cleaned  up.  .  .  .  .\  second  grader  refuses  to  e:it  the  hot  lunch  his  mother  hiispre- 
pru'ed  for  hini.  ...  A  young  brother  autl  sister  have  lu'en  stiu:ihl)liug  all  morn- 
ing.  .  .  .  There  arc  iiu)me>it.^  in  (?very  inotlujr's  life  when  her  children  drive  her 
uj)  the  wall.  Slie  feels  like  screaming,  hitting,  knocking  lieads  t{»gether. 

A.s  the  t'oundi  of  tlie  \ew  Vork  chnpter  (»f  rents  Auouynnnis,  I  talk  to  such 
motliers — :ind  fiiihcu-.s — every  day.  Like  the  nlcoholic  who  cnlls  Alcoholics  Auony- 
nums,  or  the  bettor  wno  cidls  Gand)lers  Anonymous,  parents  with  problems  have 
now  begun  to  call  I'.V  clinpters  in  a  number  of  cities. 

Soniv'  of  tlie  parents  who  c;ill  seriously  troubled  peojile,  such  as  those  I 
often  s;iw  during  my  yenrs  as  n  FanuMy  Court  judge.  Others  feel  themselves  being 
driven  over  the  edge.  Most  of  the  callers,  however,  nre  just  "normal,"  everyday 
mothers  nud  fathers  who  get  terribly  angry  nt  their  children.  They  need  help  in 
calun'ng  down  niid  itndinfe'  better  ways  to  eope  than  raising  tlieir  hands  or  voices 
to  a  little  child.  Here  nre  some  idc^is  that  we  nt  I 'n rents  Anonymous  hnve  found 
to  really  work  : 

I  Mi;ST  mC  A  HAV  MOTIIKK.  OK  KI.SK  I'VE  liOT  A  IIAU  BABY.  IT  WON*T  STOP  CUYINO,  AND 

I    CAN*T    STAND  IT 

L  "I  must  be  n  bad  mother,*'  n  fniutic  young  wonniu  said  to  me  recently.  "Or 
else  I've  got  a  bad  l)nby.  It  won't  stop  crying,  and  I  can't  stand  it."  Of  course, 
neither  she  nor  her  bnby  is  "bad."  Nobody  ever  told  this  young  v.-onian  that  it  cnu 
be  uinierviug  wiien  a  ba()y  cries,  that  it  <*an  be  nau.^eating  when  a  toddler  throws 
up  all  over  the  rug.  thut  it  can  be  infuriating  when  n  schoolchild  won't  listen. 
.\s  a  result,  siie's  frightened  nud  ashamed  of  her  own  emotions  toward  her  child, 
and  fliat  makes  her  e\'eu  angrier  at  him.  Tiie  Jir.st  st<'i)  in  linndling  anger  and 
impatience  toward  children  is  to  accept  the  fact  that  these  are  liouest,  Iiimian 
and  universal  feelings. 

2.  Thv  WHY  we  handle  om* .anger  is  an  important  key  to  n  healthy  p{i rent-child 
relationship.  Tnk(»  the  reactions  of  two  mothers  to  the  snme  situation,  a  child 
who's  spilled  'uilk  and  cookie.s  nil  over  the  tloor.  One  mother  screams  at  her 
child,  "Whnt  n  little  pig  you  nre  I"  The  other  mother,  equally  annoyed,  says, 
"What  an  nwful  mess  I  Come  right  here  and  help  me  clean  it  up."  Both  mothers 
Iinve  expressed  their  anger  openly,  but  one  lins  leu  rued  to  do  it  without  damaging 
her  child. 

H.  Witli  the  best  intentions  in  the  world,  pn rents  sometimes  crente  the  situ- 
ations that  are  going  to  make  them  angry.  Last  wcH?k,  for  example,  a  mother 
called  to  t{dl  me  she  had  been  screaiiu'ng  at  her  two  children  beeause  they 
refused  to  eat  the  well-balanced  hot  lunch  she  had  prepnred  for  them.  Instead, 
they  wanted  iH'anut  butter  aiid  jelly  sandwiches.  The  mother  was  upset  because 
she  had  gone  to  a  lot  of  bother  to  prepare  n  lienltliy  lunch.  Yet  she  could  have 
avoid{»d  the  Iiother— and  the  bnttle.  Sonietinies  a  parent  needs  to  put  herself 
in  her  child's  place.  Ilow  would  she  feel  if  she  Were  never  given  a  choice  about 
what  to  eat?  When  slu^  was  a  kid,  didn't  she  prefer  peanut  butter  and  jelly  to 
meat  loaf  and  carrots*/  W<Mildn't  a  child  get  more  value  from  eating  s( an e thing 
he  liked  in  a  calm  ami  luippy  atmosphere  than  from  forcing  down  inouthfnls 
between  tears  and  angry  words? 
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WHEN  A  MOTHER  TOLD  ME  OVER  THE  PHONE  THAT  HEK  TWO  CHILDREN  HAD  BEEN 
SCKEAMINO  AT  KACH  OTHER  F<  R  AN  HOUK,  I  ASKED  HER  WHAT  SHE  HAD  DONE 
ABOUT  IT.   SHE  ANSWERED,  I  Y.^LLED  AT  THEM  TO   SHUT  UP 

4.  As  I  have  seen  time  f  nd  again  at  Family  Court,  and  now  at  Parents 
Anonymous,  a  child  lives  w^vat  lie  i earns.  When  a  niother  told  nie  over  tlie  phone 
that  her  two  children  had  b>.»en  screaming  at  each  other  for  an  hour,  I  asked  her 
what  she  had  done  about  it.  isne  answered,  "I  yelled  at  them  to  shut  up,''  She 
Jieard  her  own  words  and  laughed,  a  little  embarrassed.  How,  though,  was  .Mhe 
going  to  get  them  to  stop  screaming  and  nmke  up  with  each  other?  If  slit  went 
in  and  ai)Ologized  for  her  own  behavior — either  in  words  or  by  friendly  actio:>s — 
would  they  learn  from  her  in  that,  too? 

5.  Children  may  not  be  the  cause  of  a  mother's  anger  hut,  because  they're 
handy,  they  may  become  the  target.  Perhaps  a  wife  is  upset  because  her  husband 
came  home  late  the  night  before.  Or  perhaps  she's  jealous  over  some  new  luxury 
her  neighb-^r  has  hut  she  can't  affor;\  A  small  incident  then  can  provoke  her  to 
shouting  or  :  itting  at  her  child.  Mi^ny  parents  need  to  stop  and  ask  themselves, 
"What's  really  making  me  angry?" 

G,  The  in.  port  ant  help  we  offer  at  Parents  Anonymous  is  someone  to  talk  to. 
There  are  mothers  and  fathers  who  cannot  speak  frankly  to  anyone  they  know. 
There  ar^  also  the  luckier  parents  who  do  have  a  friend  or  relative  tiiey  can 
call  v;iien  they're  upset.  As  they  talk  about  their  anger,  they  £nd  themselvas 
calming  down.  They  may  find,  too,  that  they*re  not  so  alone.  As  one  mother  told 
me,  "I  was  so  desperate  one  day  that  I  started  talking  to  my  neighbor  about  it. 
She  said,  'You,  too?*  "  The  two  women  liave  since  learned  to  share  their  feelings 
with  each  other  instead  of  taking  them  out  on  their  children. 

7.  Whv^n  I  talk  to  parents,  they  often  ask,  "Do  you  mean  I  should  never  yell 
at  my  child  and  never  spank  him?  Of  cour.se  not.  If  you  want  to  impress  your 
child  with  the  dangers  of  firecrackers  or  city  traffic,  you  niay  well  have  to  raise 
your  voice  to  let  liim  know  you  really  mean  It.  There  are  also  times  when  you 
may  rightly  feel  tliat  there's  nothing  else  to  do  but  spank,  But  spank  with  love! 

8.  Plow  does  a  motlier  know  if  she's  screaming  too  mucii  or  spanking  too 
much?  A  good  test  is  to  a.sk  yourself  if  what  you're  doing  is  working.  If  yoii^re 
overdoing  it,  it  probably  no  longer  has  any  positive  effect. 

9.  Of  conrs*:,  a  certain  amount  of  aggravation  comes  with  just  being  a  parent. 
But  if  it  happens  too  often,  you  may  want  to  try  to  change  your  child  by 
changing  yourself.  Wo  know  that  a  child  who  lives  with  hostility  learns  to 
fight  A  child  who  lives  with  love  and  understanding  learns  to  feel  good  about 
himself  and  about  the  people  around  him. 

The  way  to  change  is  little  by  little,  day  by  day.  When  you  say  to  yourself, 
**1*11  never  do  that  again,"  you're  setting  yourself  an  impossible  goal.  One  slip 
and  .vou  may  he  too  discouraged  to  try  again.  Instead,  if  you're  screaming  or 
hitting  your  child  more  often  than  you  think  you  should,  try  waking  up  tomor- 
row and  saying,  "I  won't  do  iv;  today."  The  next  day,  .set  yourself  the  same  goal. 
That  way,  you*re  aiming  at  small,  achievable  victories.  You  never  say  never 
and  you  never  .say  /orever,  hut  in  tlie  meantime  you're  changing  the  lives  of 
two  generations — yours  and  your  child's. 

[From  the  Hamilton,  Ontario  Spectator,  Sept.  7,  1972] 

Judge  Sees  Need,  Founds  Paiients  Anonymous  Chapter 

(By  Suzanne  Kilpatrick) 

Getting  a  telephone  itistalled  during  a  ganeral  telephone  strike  in  New  York 
City  for  an  office  of  a  group  no  one  has  ever  heard  of  is  vii dually  an  impossibility. 
But  forjudge  Gertrude  M.  Bacon  it  wasn't 

The  problem  was  just  one  more  step  in  her  determination  to  set  up  a  New  Y'^ork 
chapter  of  ParentiJ  Anonymous — a  self-help  group  which  offers  immediate  help  to 
imreiits  who  ahu.se  vahI  neglect  their  children  or  have  the  potential  to. 

Mrs.  Bacon,  a  fovmer  New  York  City  family  court  judge,  is  in  the  Hamilton 
and  Buv-iington  area  until  tomorrow  as  a  guest  of  the  Parent  Child  Concern 
group  in  Turlington  to  assist  with  its  Parents  Anonymous  group. 

The  Burlington  group,  formed  in  June  by  Margaret  Morrison,  a  former  nurs- 
ing instructor  and  mother  of  two,  is  thought  to  he  the  or.ly  one  in  Canada. 
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The  group  is  aji  olT.slioot  at  Parent  Child  Concern,  an  organization  of  lay  and 
professional  people  worUing  towards  improved  parent-child  relationships  which 
was  fcnnided  hy  Mrs.  Morrison  earlier  last  year. 

Ironically,  the  first  client  of  the  Parents  Anonymous  chapter  in  New  york 
City  was  the  sister-in-law  of  the  telephone  manager  who  told  Judge  Kacon  it  was 
inipossihle  to  install  ;i  phone  in  the  chapter  office. 

*'I  told  him  it  was  an  emergency  and  when  he  asked  who  the  phone  was  for 
and  T  told  him,  he  said  'what's  that?"  But  when  Judge  Bacon,  who  had  an  un- 
canny resemblance  to  Katherinc  Hepburn  in  looks  and  manner,  explained  its 
purpose,  the  iimnagcr  "felt  the  need  for  such  an  organization"  and  began  telling 
her  about  his  sister-in-law. 

That  \va«  seven  months  ago.  Since  then,  through  advertisements  and  articles 
in  the  >'e\v  York  newspapers  appealing  to  parents  who  :xbuse  their  children  and 
need  help  to  call  the  group,  there  has  been  an  average  of  12  calls  a  day  and 
some  day«  7O.  All  help  is  voluntary  with  two  Women  manning  the  phones  24 
hours  a  dP.y,  seven  days  n  week. 

The  dynamic  woman  was  appointed  a  family  court  judge  in  IOCS  but  resigned 
three  years  later  !)ecausc  she  was  frustrated  with  the  poor  facilities  and  the  lack 
of  services  for  parents  and  children  who  came  to  the  court  for  help. 

Later,  she  was  appointed  special  consultant  to  the  New  York  State  Assembly 

*:ct  committee  on  child  abuse.  Then  in  December,  Judge  Bacon  saw  an  article 
in  the  New  York  Times  about  a  Mothers  Anonymous  grouj)  in  California. 

The  group  had  heen  started  four  years  ago  by  a  woman  whost*  tendencies 
toward  child  abuse  built  up  imtil  she  reached  a  point  where  she  almost  strangled 
her  daughter. 

The  wonnin  who  had  to  plead  with  .social  agencies  to  get  her  into  therapy 
decided  if  alcoholics  could  stop  drinking  and  gamblers  could  stop  gambling  by 
getting  together,  nniybe  the  same  principle  would  v/ork  for  abusers  too. 

The  vesult  has  been  27  Mothers  Anonymous  grovips— since  changed  to  Pan^nts 
Anonymous — in  the  United  States,  most  of  which  are  in  California. 

It  was  the  article  that  spurred  her  to  take  the  trip  to  investigate  it  and  to 
evaluate  any  other  services  in  that  state,  Judge  Bacon  sa.vs. 

When  she  got  there  and  met  the  Mothers  Anonymous  founder  she  couldn't  wait 
to  get  back  to  start  a  group  in  New  York. 

The  first  thing  Judge  Bacon  did  was  to  phone  every  doctor  in  hospital  pediatric 
departments  in  New  Y'ork.  She  also  called  social  workers,  psychiatrists,  psy- 
chologists, and  nurses  and  y/hvu  she  finally  got  them  all  together  they  told  her 
to  wait. 

"They  were  very  polite  but  they  thought  it  would  he  dangerous  to  deal  with 
child  abusers."  They  also  told  her  they  didn't  think  there  was  a  need, 

Undanutcd,  Jr.ugc  Bacon  went  ahead  and  organized  the  group  without  their 
help,  linan^^iiig  it  largely  througli  support  from  her  husband,  an  importer.  The 
wonifiri  who  she  describi»s  as  her  'right  arm'  and  who  accompanied  her  here  is 
Hortcuse  Landa.  un  attorney  and  j^odial  worker. 

Judge  Bacon  has  taken  calls  from  rich  and  poor  mothers.  Many  of  the  calls 
are  from  parents  who  believe  they  have  the  potential  to  abuse  their  children. 

One  call  she  received  ca?ne  from  a  woman  wdio  Judge  Bacon  says  was  so  upset 
.slie  thought  slje  w/?uld  take  b:-r  own  life. 

"The  woman  was  mentally  and  physically  fatigued.  Wlmt  she  wanted  to  do 
was  sleep  but  here  children  were  screaming  and  playing  in  the  living  room.  I 
suggested  that  she  explain  to  the  children  she  v-as  tired  and  wanted  to  liave  n 
sleep. 

"She  said  she  would  try  it  .'\nd  when  she  called  later  she  said  it  had  worked. 
She  had  slept  for  an  bom*  and  half  and  wbor.  she  awakened  the  children  were 
still  playing  (pii(itly  in  the  living  room.'' 

One  of  tlie  male  mcniber.s  of  the  group  is  a  doctor  who  called  because  he  was 
afraid  of  what  might  happen  in  his  home.  He  was  often  away  and  he  had  noticed 
bis  wife  .^^creaniing  and  pulling  increasingly  at  tbp\r  children.  The  doctor  even 
went  as  far  a.s  identif.ving  himself,  she  .says. 

Judge  Bacon  believes  the  most  serious  child  (i'  jser  is  the  father  who  conies 
home  from  work  and  says  he  wants  the  children  in  bed  because  he'.s  too  tired. 
••The  neglectful  father  can  cause  irreversible  damage." 

Her  philosopliy  is :  **Any  parent  can  do  better  and  do  a  little  better  every  day." 

She  often  tells  members  who  call  in  the  middle  of  the  day  to  promise  themselves 
that  they  won't  lift  a  hand  to  their  children  for  the  rest  of  the  day.  "Then  if  you 
set  one  goal  like  this  and  follow  it  on  a  (i<iy  to  day  basis  it  sets  a  good  habit.'* 
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Judge  Bacon  says  the  people  who  hesitate  to  call  Paronts  Anonymous  are 
afraid  of  the  world  knowing.  Her  message  is :  "Take  a  chance.  There's  nothing  to 
lose  but  a  lot  to  gain  and  it's  anonymous." 

She  tells  parents  not  to  think  they  are  the  only  ones  with  bad  feeling  for  their 
children.  "People  who  love  also  hate  and  if  your  baby  is  a  crier  don't  feel  you're 
a  bad  parent  .  .  .  you  can  still  love  a  child  even  though  he  smells  a  lot  of  the 
time.'^ 

Parents  Anonymous  in  Burlington  operates  on  the  same  principles  as  the 
Xew  Vork  chapter.  If  is  a  non-profit  group,  completely  autonomous,  with  no 
agency  afllliatlon.  Although  one  member  has  been  taking  calls  since  June,  Mrs. 
Morrison  says  there  are  four  volunteers  who  will  soon  take  calls  in  their  homes 
to  make  it  a  24-hour  service. 

Respone  to  the  group  has  been  growing,  she  says,  but  like  the  New  York  chap- 
ter it  is  not  its  purpose  to  keep  statistics.  Although  the  Burlington  group  has  re- 
ceived some  donations  from  service  clubs  and  other  groups,  it  is  now  investigat- 
ing the  possibility  of  getting  a  grant. 

Meetings  are  held  once  a  week  in  Burlington  with  transportation  provided  from 
the  Burlington  bus  station  to  the  meeting  place.  There  is  also  a  free  babysitting 
service. 

The  meetings  are  unstructured.  "There  is  no  leader  and  no  one  calls  the  meeting 
to  order,**  Mrs.  Morrison  says. 

Although  members  remain  anonymous  they  can  identify  themselves  or  call  upon 
other  Parents  Anonymous  members  or  seek  constructive  help  before,  during  or 
after  child  abuse  occurs. 

Only  members  of  Parents  Anonymous  attend  the  weekly  meetings  and  there 
is  no  priority  in  membership,  Mrs.  Morrison  says. 

**The  meetings  are  held  for  concerned  parents  to  share  their  problems  and  to 
help  each  other.  There  is  no  role  playing,  no  information  needed  and  no  one  sits 
in  judgment  of  another,**  she  added. 

People  interested  in  the  group  and  its  meetings  can  call  632-7976. 

Prayers  Unheeded,  Boy  in  Coma 

(By  Milton  Hansen) 

Johnny  Linguist  prayed  each  night  not  to  be  sent  back  to  his  parents,  but  the 
Circuit  Court  judge  who  ordered  him  home  last  March  28  apparently  did  not  hear 
those  prayers. 

Today,  the  6-year-old  boy  is  in  a  coma  in  St.  Anne's  Hospital,  his  skull  frac- 
tured and  his  body  a  mass  of  bruises. 

His  father,  William,  31,  of  4729  W.  Erie  St.  is  being  held  in  Cook  County  Jail 
on  charges  of  aggravated  battery. 

Johnny  was  sent  to  live  with  foster  parents  four  years  ago.  His  new  father  and 
mother,  Robert  and  Florence  Karvanek,  had  no  children  of  their  own  but  felt 
there  was  enough  love  in  their  hearts  to  take  in  children  who  had  no  homes. 
They  had  another  foster  son,  Robert  Parker,  now  10. 

Two  yearn  later,  Robert  Karvanek  decided  the  city's  Southwest  Side  was  no 
place  to  raise  children  and,  with  permisison  of  the  court,  moved  his  family  to 
TigertoM,  Wis.,  a  town  of  700  near  Green  Bay, 

There  he  bought  a  40-acre  farm  with  a  trout  stream  and  barn  for  the  pony 
the  boys  world  ride. 

"We  went  to  Wisconsin  only  after  Johnny's  parents  failed  to  come  and  visit 
him  when  we  were  in  Chicago,'*  Karvanek  said.  **We  Agured  Johnny  could  go  to 
Chi     *o  to  visit  if  he  wanted  to." 

TLe  family  prospered  in  Tigerton.  Karvanek's  painting  business  did  well  and 
the  boys  got  a  dog  to  takb  with  them  on  their  fishing  trips. 

Last  Christmas,  .Tohnny  went  home  to  visit  his  real  parents.  Karvanek  said 
the  boy  brought  back  stories  of  his  father's  violence. 

"He  said  that,  when  begot  mad  at  something  on  the  television,  Lindqulst  threw 
a  chair  thru  the  screen,"  Karvanek  recalls. 

But  Johnny  was  apparently  happy  in  Wisconsin. 

"There  was  never  any  problem  with  him.  He  did  wet  his  bed  a  couple  of  times 
when  he  first  came  to  us,  but  that  stopped  when  Johnny  got  used  to  his  new 
surroundings.  He  had  been  thru  a  lot,"  Karvanek  said. 

Irene  Llndquist  told  police  Johnny  was  beaten  Friday  ntght  because  he  wet 
his  bed.  She  said  her  husband  would  tie  the  boy's  wrists  and  legs  with  a  plastic 
clothesline  and  suspend  him  over  a  door  as  punishment 
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•Mohnwy  must  have  known  what  it  was  going  to  be  like  with  his  parents  " 
Florence  Xvarvanek  .said.  ''Each  night  he  would  Pray,  'Please  God,  don't  send  me 
back  home.'  " 

But  on  March  28,  the  order  came  from  the  Circuit  Court  ot  Cook  County  to 
send  Johnny  back.  The  Karvaneks  charge  there  had  been  no  hearing  for  the  Kar- 
vaneks  and  no  investigation  of  Lindquist's  background. 

Mrs.  Lindquist-said  a  caseworker  told  her  the  hoy^s  presence  in  the  house  would 
mean  a  larger  welfare  check. 

The  judge,  apparently  following  the  precedent  set  by  court  actions  in  other 
states,  ordered  the  boy  back  to  his  natural  parents. 

"Johnny  must  have  gone  through  four  months  of  hell,"  Mrs.  Karvanek  .said, 
"X  don't  see  how  anyone  couJd  treat  a  child  like  that." 

The  Karvanek's  are  the  only  visitors  in  the  hospital's  intensive  care  unit 
They  sit  by  Johnny's  bed  for  hours  and  wait  for  signs  of  consciousness  to  appear. 

Johnny  holds  on  to  his  foster  father's  finger  and  tries  to. open  his  swollen  eye- 
lids. "We're  going  to  take  you  back  to  Wisconsin,  son,"  Karvanek  says.  And 
Johnny  tries  to  squeeze  Karvanek's  finger  a  little  harder. 

[From  tlie  Chicago  .Sun  Times^  Aug.  7,  19721 

■  Boy,  6,  IN  a  CoifA  and  Father  Jb  Jailed  ■. 

! 

(By  Calvin  Lindsay) 

Six-year-oltl  Johnny  Lindquist,  who  used  to  be  a  cute  child  before  his  skull  was 
fractured  and  his  body  buttered,  lies  in  a  bed  too  big  for  him  in  St.  Anne's  Hos- 
pital, holding  on  to  his  foster  father*s  finger  jiiul  clinging  to  life.  It  is  not  certain 
whether  he  will  live. 

The  boy's  mother,  Irene,  told  police  her  husband,  the  boy's  real  father,  tied  the 
hoy's  iivins  and  le^^'.s  \y\th  rope,  then  hung  him  upside  tlown  for  8  hour.s  a  day  for 
days  in  a  row. 

Police  weren't  called  until  last  Friday,  when  Mrs.  Lindquist  said  she  came 
hcmie  to  find  the  boy  unconscious. 

KATHEll  IN  jail 

The  boy's  father.  William  Lindquist^  31,  of  4729  W.  Erie,  is  charged  wMth  ag- 
gravated battery  and  is  being  held  in  County  Jail  on  $100,000  bond. 

Johnny  wa.s  being  puni.^hed,  hi.s  mother  said^  because  he  wet  his  bed.  She  said 
he  wet  his  bed  in  rebellion  because  he  wanted  to  return  to  his  foster  parents. 

Johnny  had  been  living  with  Mr.  and-Mrs.  Robert  Karvanek  for  2^-  years. 
TliiMi  last  March  a  Circuit  Court  judge  ordered  the  boy  returned  to  his'mother 
and  father. 

One  of  the  factors  in  seeking  the  return  of  her  son,  Mrs.  Lindquist  is  reported 
to  have  told  authorities,  was  that  the  family V  welfare  check  would  be  larger  with 
Uie  boy  at  home. 

The  Karraueks  lived  on  the  city's  Southwest  Side  when  tliey  got  Johnny.  They  . 
wore  childless,  but  had  another  foster  son,  Robert  Parker,  who  is  now  10. 

FISHrNC,  AKD  mniNG 

Two  years  ago  Karvanek  decided  that  Chicago  was  no  place  to  bring  up  chil- 
dren, so  he  moved  to  a  little  town  of  700  persons  near  Green  Bay,  Wis.  There  he 
had  a  little  farm  where  "the  boys  had  a  stream  to  fish  and  a  pony  to  ride. 

Then,  Karvanek  recalled^  the  court  order  came,  and  despite  Johnny's  nightly 
prayers  not  to  be  sent  back  to  his  parents,  he  had  to  go. 

The  Karvaneks  next  heard  of  Johnny  when  they  read  in  a  newspaper  that 
Johnny  was-ln-danger  of  dying  because  someone  had  strung  him  up  with^rope 
and  beat  him. 

The  Karvanek.s  came  back  to  Chicago  to  Johnny's  bedside.  Johnnv  is  in  a 
eoma»  but  holds  on  to  Karvanek's  big  finger  with  his  tiny  hand. 

Nobody  knows  if  .Tohnny  can  hear  what^s  going  on  around  him,  hut  when  the 
little  boy's  eyelids  fiutter  a  little,  Karvanek  whispers,  "Hold  on,  we're  going  to 
take  you  back  to  Wisconsin,  son." 
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[From  the  Chicago  Tribune,  Nov.  3,  1.972] 
Senate  Unit  Agrees  on  Child  Arusk  Curb 

Spkinokikld,  III.,  Nov.  2 — A  state  Senate  .subcommittee  lias  agreed  on  three 
juvenile  law  changes  to  help  prevent  child  ahuse. 

The  subeonnuittee,  euipanelled  following  tiie  deiiMi  of  .Tohniiy  Liiidquist,  7,  of 
Chicago,  will  seek  passage  of  bills  to  : 

Proiiibit  the  return  of  a  neglected  or  dependent  child  to  its  natural  parents 
wifJiouf  JuvoniJe  Court  approval  if  the  child  was  first  removed  because  oi!  pa- 
rental abuse. 

ReQuire  that  foster  parents  get  notice  of  any  custody  hearing  about  cliildron  in 
their  care.  Now.  foster  parents  have  thf>  right  to  attend  such  hearings,  but  often 
are  unaware  that  a  hearing  is  to  be  held. 

Require  that  a  doctor  who  treats  a  child  who  appears  to  be  a  victim  of  abuse 
submit  a  report  to  law  enforcement  oflicinls.  The  current  law  rpn"ii-os  doctors 
to  make  such  reports  to  the  State  Department  of  Children  and  Family  Services 
only. 

fjQu.  Philip  Rock  [D.,  Chicago],  subcommittee  chau-man,  said  that  he  will 
attempt  to  have  such  measures  passed  in  the  fall  lej^islative  session  beginning 
on  Nov.  20. 

Hock  said  the  suhcC'inniittee  decided  that  quick  action  was  needed  after  hear- 
ing testimony  from  dfiicials  and  concerned  citiy^en.^'i  including  Merle  Springer, 
executive  dexmty  director  of  the  Department  <»/  Children  and  Family  Services. 

Springer  said  his  agency  already  has  implemented  some  reforms  as  a  result 
of  the  Lindqui.st  case  without  waiting  for  th<?  legislation.  He  urged  the  .s-uhconi- 
mittee  to  recommend  an  Illinois  bill  of  rights  for  (^hildren. 

Johnny  Lindquist  died  Aug.  31  after  he  had  been  in  a  coma  more  than  a  month 
following  a  beating  allegedly  meted  ou'*;  by  his  father,  William,  31.  The  father 
has  been  charged  V'ith  murder. 

[From  tho  Chicr.go  Tribune,  Sept.  2,  19721 

Johnny's  Tuagedy  Bares  Bad  Laws 

(By  Bob  Cromie) 

Johnny  Lindquist,  the  kid  who  never  had  a  chance,  is  dead. 

His  father  is  accused  of  having  beaten  him  so  savagely  July  28  that  he  was 
uncon.scious  for  more  than  a  month  before  he  died.  He  never  knew  when  his  7th 
biJ'thday  came  and  went. 

Death,  of  course,  was  a  blessing,  one  of  the  few  good  things  tliat  ever  happened 
to  Johnny,  because  his  skull  was  so  horribly  crushed  that  had  he  lived,  doctors 
say,  he  would  have  been  >\  complete  and  hopeless  idiot.  IIi.s*  brain  died  before  his 
heart  did.  Yet,  except  for  the  brutal  way  in  which  his  life  was  ended,  Johnny's 
case  is  not  unique. 

SAFEGXTAUnS  I>ACKtNG 

other  yvMungsters,  hundreds  of  them,  have  been  maimed  or  killed  or  turned 
into  mental  cases  by  parental  violence,  as  well  as  by  beatings  administered  in 
institutions  to  which  they  had  been  sent  for  safekeeping.  Yet  laws  to  prevent  such 
attack.^,  io  give  to  children  the  .same  protection  afforded  adults,  are  sadly  lacking. 

If  u  wouuin  had  been  bmteii  by  her  husbnm}  fas  Johnny  was  beaten  four  years 
ago  for  wetting  the  bed],  it  is  quite  probable  that  she  would  have  left  her  husband 
and  found  permanent  sanctuary  somewhere  else.  Johnny  was  removed  at  that 
time  from  his  parents'  home  and  sent  to  u  foster  home  in  Wisconsin,  where  he 
sefaned  to  have  been  remarkably  happy,  yet  he  was  forced  to  return  to  his  own 
pr. rents*  home  for  visit.s.  He  came  back  after  one  such  occasion  to  tell  his  foster 
pr.rents  that  his  real  parents'  home  was  *'a  madhouse." 

Then,  for  rea.son.s  whicii  no  one  can  iinder.^itand,  iiomeone  nt  the  JJepnrtment 
of  Children  and  Family  Services  ordered  Johnny  returned  from  the  farm  in 
Wisconsin  to  his  father  and  mother.  When  they  told  Johnny  of  the  decision,  he 
wept  all  day.  This  was  last  March,  and  he  had  less  than  live  months  to  live. 

Tears,  however,  don't  count  for  much  when  you^re  only  G,  and  they  have  no 
legal  standing  whatever.  Even  if  you're  bright  enough  to  know  a  madhouse  when 
you  see  one,  you  mast  go  and  live  in  that  madhouse  because  it's  your  rightful 
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homo.  It  is  better  to  be  with  your  own  parents,  no  matter  how  much  one  or  both 
injiy  hate  you,  than  to  be  permitted  to  grow  up  with  two  uonparent.s  on  a  AViscon- 
siu  farm  whoro  tbcro  is  fresli  air  and  sood  food  and  f\ni  and  h^^o.  L^^ts  and  lots 
of  lovo. 

But  now  Johnny  is  dead.  And  since  ho  Ijad  thp  poor  taste  to  linger  long  enough 
before  (lying  to  draw  a  great  deal  of  attention  to  his  iiliglit,  it  is  presiuued  that 
law.s  finally  will  be  pa.ssf^d- — many  years  too  late — to  prevent  .such  callous  shunt- 
ing from  boujo  to  homo  of  a  youngster  wlio  is  holples.s  to  protest,  who  is  ooui- 
pletely  at  the  mercy  of  oflicial  stupidity. 

TO   OVKKHAUi.  LAWS 

The  Illinois  State  Judiciary  subcouunittee  plans  to  do  something  about  all 
the  other  Johnnys.  Thore  will  be  a  public  lioaring  in  the  State  of  Illinois  Ruilding 
Sept.  11  to  which  interested  piu-ties  aro  invited,  and  it  is  almost  a  certainty 
thi\t  the  state'.s  juvenile  code  will  he  refurbished  and  improved  at  last.  I  suggest 
they  pass  photographs  of  Johnny  dying  and  Johnny  dead  around  the  hearing 
room.  But  not  pictures  of  Johnny  beaten.  These  would  upset  too  many  persons, 

I  suppo.se  there  is  scmie  validity  to  the  old  saw  ab(>\it  better  late  tliau  never, 
but  it  becomes  a  l>itter  and  empty-sounding  phrase  when  yon  remember  that 
Johnny — it  is  alleged — was  tied,  hung  up  in  the  fasliion  of  sonu*  Middle  Ages 
torture  chamber,  and  beaten  with  indescribable  violence. 

Where  have  the  law  and  the  courts  and  the  social  workers  and  the  normal 
I)arents  been  all  this  time?  Why  should  it  liave  taken  Johnny's  gaudy  death  to 
bring  .some  action  V  We  are  all  to  blame. 

[From  Woraon*s  Day,  Miircb  1978] 
At  Last  I  Hku*  foh  C\nK\)-ABUSKus 

A  .\KW  SKLK-IlKia'  (JKOUP  IS  ACHIKVI.N'G  REMAKKAHI.K  SUCCESS  I^N  HELPING  PARENTS 
COl'K  WITJI  O.NK  OK  TIIK  MOST  TEIlItlKYING  A.M)  JA-IAHT  TALKEU  ABOUT  OK  ALL  CIlILp- 
Iti:AllIN(J   I'llOULEMS  MIYKICAL   AIUJSK  OK  THE  CHILO 

( Hy  Sara  Davidson) 
Editor's  Xote 

One  in  every  ten  injuries  reported  for  cbildren  inider  two  is  inten- 
tionally inllicted  by  one  of  that  child's  parents. 

Twenty-live  percent  of  all  the  fractures  diagnosed  for  ehildren 
inider  three  are  the  result  of  physical  abnso  by  a  parent. 

At  least  two  ci/ddren  die  every  day  in  the  United  States  as  a 
result  of  physical  abuse  by  tlieir  parents. 

These  statistics  are  cited  )>y  Dr.  Honry  Kenipe,  head  of  tiie  Pedi- 
atrit-s  Department  at  the  ruiversiVy  of  Colorado  Medical  Center  in 
Denver  and  lo-cditor  of  Helphit/  the  fiattcrcti  CUUO  (nid  Ills  Family. 
According  to  Kc'ujpe,  sixty  thousand  c:?ses  of  child  abuse  were 
reported  duriug  lOTl.  and  the  nuujber  increases  every  year  as  more 
states  pass  and  enforce  laws  reciuiring  do(?tors  and  hospitals  to 
report  all  ca;<es  of  suspected  child  abtise. 

According  to  Dr.  Kemi)e.  at)usive  parents  come  from  every  social, 
economic,  geographic  and  racial  backgrouinl  in  our  country.  They 
are  the  people  who  are  unaltle  to  control  the  impulse  to  burn  their 
children  with  cigareties,  scald  them  with  hot  water,  throw  them 
against  walls,  heat  them  with  pipes.  But  only  in  the  pr.st  few  years 
have  substantial  attempts  been  made  to  identify  these  people  and 
lielj)  them  to  adjust  to  their  roles  as  parents.  A  funnber  of  doctors, 
psychologists  and  social  workers  bave  be(Mune  interested  in  the  prob- 
lem, but  most  programs  are  still  too  young  to  offer  any  definitive 
answer.  In  tlie  meantime,  Dr.  Kempe  coiiniu^nd.s  Pare/its  Anonymous 
for  its  approach.  He  eonsid^^rs  its  low  cost  and  easy  accessibility  to 
fre(pient  help  definite  advantages. 

Xot  far  from  Disneyland,  in  the  Southern  Califcu-nia  suburb  of  Auaheini,  nine 
wouuui  are  silting  in  the  living  room  of  a  sunny  ranch  hou.se.  One  is  rocking  a 
baby  dressed  in  spotless  white  on  her  lap.  Another  is  doing  needlepoint.  A  third 
is  fighting  back  tears. 
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Cindy,  tlie  young  ^vonian  near  tears,  is  asked  to  share  her  problem  with  the 
others.  In  a  soft  bnt  hurried  voice  she  tells  how  shs  lost  her  temper  the  night 
before  when  she. took  her  three-year-old  son  to  a  hamburger  house  for  dinner. 
**I  told  him  before  we  left  t)iat  if  he  didn't  hehave,Mf  he  couldn't  sit  in  his  seat 
and  eat  like  a  little  gentleman,  we  wouldn't  do  it  again.  No  sooner  did  I  give,  our 
order  than  he  slid  out  of  the  booths  ran  behind  the  counter  ^nd  knocked  over 
someone's  soup.  Then  he  ran  through  the  swinging  doors  into  the  kitchen.  I  had 
to  chase  him  t)i rough  the  restaurant. 

The  woman  next  to  Cindy  winces  "That's  so  embarrassing  when  .it  happens  in 
public."  Another  woman  says,  *'I  wonder  why  kids  do  it.  To  punish  the  mother 
or  what?" 

Cindy  says,  "TVhen  I  finally  caught  him,  I  pulled  him  intc  the  rest  room  and 
started  clobbering  him  on  the  fioor.  I  don't  know  how  to  handle  his  tantrums  in 
public.  He's  so  different  from  the  way  I  was  as  a  child.  It  scares  nie  the  way  I 
can  love  him  so  much  and  then  turn  on  him."  She  puts  her  head  in  her  hande  and 
cries. 

The  other  women  are  all  nodding.  "We  know  what  you're  feeling,"  says  one. 
"We've  been  there."  They  may  not  have  experienced  the  exact  situation,  but  like 
Cindy,  all  have  found  themselves  lashing  out  aggressively  at  their  children  when 
frustrated.  These  nine  mothers  have  come,  by  various  routes,  to  an  organization 
called  Parents  Anonymous — a  private  self-lielp  group  for  parents  who  abuse  their 
children. 

Abuse  can  take  many  forms,  from  physical  beatings  to  verbal  attacks  or  icy 
withdrawal.  All  parents  feel  occasional  urges  to  whack  their  children,  and  may 
„  sometimes  give  in  to  the  Impulse.  But  those  who  come  to  Parents  Anonymous  find 
themselves  doing  it  consistently  and  uncontrollably.  Most  have  had  difiiculties 
with  their  children  since  they  were  born.  Doctors  in  California  have  found  thp.t 
parents  who  punish  their  babies — when  it  is  extremely  doubtful  that  infants  caxi 
comprehend  punishment  at  all — are  likely  to  abuse  the  children  as  they  grow  up. 
Following  their  outbursts,  parents  tend  to  feel  remorseful  and  terxilied  of  losing 
their  sanity.  Even  worse,  they  rarely  tell  anyone  what  they  have  done  for  fear 
their  children  will  be  taken  away  from  them. 

Parents  Anonymous  (usually  called  P.A.)  offers  one  of  the  few  opportunities 
for  relating  these  experiences  freely.  Members  meet  once  a  week  to  explore  new 
ways  of  responding  to  their  children.  In  between  meetings  they  run  a  network  of 
teleplione  calls  to  feetl  eacli  other  love,  warmth  and  support.  From  the  start,  there 
is  botli  relief  and  greater  pain.  As  one  P.A.  veteran  advised  a  new  member,  "It 
hurts  to  grow," 

The  nine  women  in  Anaheim  this  evening  are  being  Introduced  to  the  founder  of 
P.A.,  a  former  child-abuser  known  simply  as  Jolly  K.  Jolly  is  a  tall,  handsome 
woman  of  thirty-one  who  wears  bell-bottoms  and  gold-rimmed  glasses.  She 
periodically  visits  the  chapters  spread  through  eleven  states  and  Canada,  and 
will,  if  asked,  lead  a  meeting. 

As  coffee  cups  are  passed,  the  members  report  how  the  past  week  has  gone.  The 
first  girl,  Pam,  says  she  has  had  seven  good  days.  "I  like  myself,  and  I  know  how 
wonderful  that  must  look  to  my  children."  Liz,  who  Is  pregnant,  reports  that  she 
has  been  getting  along  "beautifully"  with  her  husband  and  four*year-old  sen, 
Timmy,  but  wants  "to  murder  the  little  boy  downstairs." 

When  the  others  ask  why,  Liz  explains  that  the  boy  is  two  years  older  than 
Timmy  and  twice  his  size.  "He  gets  all  tlie  kids  on  the  block  to  Pick  on  Timmy 
and  my  son  won't  defend  himself.  I  try  to  help  him ;  I  tell  hini  to  hit  back,  but  he 
won't.  He  comes  crying  to  me,  and  keeps  asking  if  I  love  him.  He's  afraid  I'm 
going  to  leave  him.  He  cries,  *Don*t  leave  me,  don't  leave  me,'  and  there's  no  way 
I  can  prove  to  him  I  love  him.  It's  so  frustrating !  Today  I  got  so  mad  I  yelled  my 
head  off  at  him." 

Jolly  asks,  "Do  yon  feel  inadequate?" 

"Yes,"  Liz  replies,  "because  there's  nothing  I  can  do  to  reassure  him." 
Kay,  a  soft-spoken  blond  of  twenty-four,  suggests,  ''Show  him  in  little  ways 
that  you  love  him." 

Liz :  "I  do,  and  five  minutes  later  he's  back  again  crying." 

Jolly:  "Let's  reconstruct  this  scene.  Let's  say  Pm  a  four-year-old  coming  to 
yon  crying.  Some  big  meanies  are  picking  on  me  and  my  ego  is  shattered.  What 
do  you  do  to  help  a  little  guy  start  feeling  like  he's  worth  something?" 

Liz  holds  out  her  arms.  "I  Img  him  and  tell  him  I  love  him." 

Jolly :  "Do  you  tell  him  why  you  love  him?" 
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Liz  cocks  hor  head.  'I  never  tliougUt  about  it.  I  don't  know  why  I  love  liim, 
I  guc.s.s  because  he's  mine.'' 

.Tolly  :  "If  I  were  you,  I  might  say,  *I  love  you  because  you're  a  nice  W'lrni 
person,  nnd  Monuny  loves  nice,  NNjirni  people.' 

Jjva  shakes  her  head,  "lie  won't  understand  (hat." 

rlolly  ;  "Not  the  words,  niaybe,  but  tho  feelinj?  will  across.  Tell  him 

every  live  minutes  if  you  have  to.  And  remenilftir  you're  not  doiuf?  it  for  Inni! 
We  don't  care  so  nuu-h  about  the  four-year-old  as  we  care  about  the  mother. 
If  yon  can  reassure  him  so  be  feels  be^^tfr,  you'll  be  proud  of  your.self.  And  as 
you  feel  better  about  yourself,  he'll  feel  better  about  biuKself.'' 

Liz  lUlgets  in  her  chair,  i^he  say>-'  her  son  will  never  believe  bcr,  -If  he'd  only 
get  up  bis  gumption  and  beat  up  that  bully  I" 

Pain  says,  "That's  not  realistic,  Liz,  Tinnny  only  wei^^bs  thirty  pounds,  and 
lie's  not  old  enough  to  jrrasp  the  principles  of  karate." 

Jolly:  "Y'ou  think,  Liz  that  if  you  were  a  sood,  loving  UK/Mior,  you'd  be  able 
to  straighten  out  ail  Tinuay's  problems  and  make  him  some  kind  of  super  tough 
guy  who  never  gets  bullied.  Now  been  use  yon  can't  do  all  that,  you  feel  frustrated 
and  inadeQuate.  You  think  you're  a  bad  uiofber,  and  you  get  angry. 

"Why  don't  yon  try  talking  to  your  sc.  about  frustration V  Tell  him  it's  frus- 
trating for  everyone  to  have  a  bully  around.  Tell  him  you'd  like  to  nuike  it  better 
^or  hini  but  yon  Ciui't — and  t)jat  doesn't  uieau  you  don't  love  him  or  that  be 
-•  't  a  good  person.  He  won't  understand  all  the  words,  but  he'll  get  the  mes- 
'  ' ge :  Mommy  cares," 

Liz  nods.  So  does  everyone  else.  TJiey  can  almost  see  the  insight  flicker  in  her 
gray-blvie  eyes. 

"Start  looking  at  your  feelings  and  analyzing  them,"  Jolly  continues.  **Once  - 
yon  .s*ee  what  fJie.v  are,  lay  tliem  open  to  .vour  son.  He'd  ratJier  bear  about  your 
feelings  of  frustration  than  get  yelled  at  (tr  beaten  because  of  those  feelings." 

Liz  is  crying  now,  but  nodding  her  bead  vigorously.  "I'll  start  tomorrow,"  she 
proniisGs. 

A  year  ago,  when  Lix  first  came  to  P.A.,  she  had  beaten,  bitten  and  kicked 
her  son  and  burled  him  against  walls.  It  is  difficult  to  imagine  this  from  the 
fifsJi faced  creature  sitting  on  a  velvet  sofa,  just  as  it  difficult  to  innigine  the 
other  n^ others  in  the  room  being  driven  to  violent  nets.  They  are  all  iniddlo-class 
women,  indistinguishable  from  those  in  any  suburban  shopping  mall. 

Cindy,  a  tiny  woman  with  iJerfect  features  and  perfectly  combed  hair,  calls  her 
young  son  "the  nnni  of  the  house.  lie  runs  me,"  she  says.  **and  I'm  afraid  now 
becau.'^o  I  see  the  beginnings  of  the  suiue  sick  relationship  I  had  with  his  father." 
AHIiough  Cindy  says  she  is  extremely  loving  and  X)ernn'ssive  most  of  the  time, 
when  she  gets  angry  or  has  n  bad  day.  "I  just  have  to  pound  on  him  until  my 
ft^elings  are  sfitisiie<l.  Me  nnist  be  .so  confused  !  I'm  terrified  I'll  alienate  him  and 
he'll  al>and(m  nie.  ami  he's  my  whole  life."  She  starts  to  cry. 

Pam  ,says,  ''I  know  your  son  loves  yon  and  needs  yon," 

Kay  atlds  :  "It  would  be  good  for  you  to  have  some  outside  interests.  Maybe 
when  yon  get  to  know  and  trust  us,  you  can  leave  him  with  us  or  trade  off  baby- 
sitting." Cindy  seems  incon.solable. 

Pam  (ells  her.  "Tf  all  of  us  have  pulled  ourselves  out  of  the  jiit,  you  can  too." 
Hhi'  dest-rilies  the  days  before  she  came  to  P.A.  wlien  she  beat  her  hyperactive 
daughter  with  a  strap  iu  order  to  "break  bev  down,  get  her  to  bo  subdued  and 
respect  me.  K  very  body  I  went  to  for  help  could  tell  me  what  was  wrong,"  she 
said,  "but  nobody  (;vei'  told  me  what  to  do.  At  the  first  P.A.  meeting,  people  made 
suggest i oils.  And  tliey  worked  !  There's  sucl)  a  difference  in  our  hou.se.  Now  when 
my  daughter  get.s  out  of  control.  I  can  subdue  her,  by  loving  her  and  jnakiug  lier 
feel  ser'ure.  And  I  go  1o  my  hn.^band  for  heli^ — something  I  never  did  before.  I'm 
not  cured,  luit  at  least  I'ni  on  top  of  the  thing,  I'm  in)t  desixjrate  anymore," 

I*am  adnn'ts  she  was  nervous  about  joiniJig  P.A.  becau.so  .<he  tliought  child- 
al)nsers  were  "low-class,  low-t;rpde,  crummy  people."  She's  found  that  this  is  not 
neces,sarily  the  case  at  nil.  •'And  I  don't  thiidc  P.A.  is  just  for  cliikl-beaters. 
either."  she  says,  "It's  for  i)eople  who  need  help  because  the.v  vau't  Ijandle  difficul- 
ties with  their  kids." 

Kay  agrees,  "VW  say  in  it  forever,  beeause  I  know  there'll  he  problems  as  my 
children  grow  up,  and  this  way  I'll  have  the  group  to  supix)rt  me.  If  I  don't  know 
how  to  deal  with  something.  I  can  always  call  the  sponsor  for  advice  instead  of 
Worrying  and  brooding.  I'll  be  reassured  and  feel  confident  I'm  doing  the  best 
thing." 
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It, was  late  in  tho  day  now.  Pum's  daughters  were  in  the  kitchen  making  in* 
staiit  brownies,  ai^d  tho  other  two  women  had  to  pick  up  their  children.  Kiiy 
askod  Cindy  if  she  felt  any  better. 

Cindy  jerked  her  head  slightly,  startled  to  find  that,  for  ii  brief  time,  she  had 
been  distracted  from  her  own  grief.  She  managed  a  weak  smile.  The  others  put 
their  arms  around  her  as  she  said,  "Yes.  Somehow  I  do." 

The  End 

J'Jdi tor's  ^^ote:  Anyone  interested  in  joining  or  starting  a  chapter  of  Parents 
Anonymous,  or  in  helping  as  a  *'P.A.  buddy,"  .should  write  to  Jolly  K.,  National 
Parent  Chapter,  2001)  Farrell  Avenue,  Redondo  Beach,  California  902T8. 

For  ififorniation  on  other  programs  available  to  help  child-abusers,  contact  the 
Child  I'rotection  unit  in  your  hjcal  Doi)artiuent  nf  Social  Services. 
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